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Nurses Forthcoming Election 


N early issue of the Nursing Times, in 1905, 
spoke of the apathy of the majority of nurses to 
the battle raging in several quarters to gain 
national recognition of nurses by State-registration. 

That battle was not won until 1919 when the Nurses Act 
set up the first General Nursing Council. This year sees 
the second election of nurses, by nurses, to serve on the 
General Nursing Council for England and Wales, following 
the reconstitution of the Council by the 1943 Nurses 
Act. At the first election for this reconstituted Council, 
held in 1950, 134 nurses, of whom 36 were men, stood as 
candidates for election. This year 69 nurses have been 
nominated; 54 nurses, of whom 10 are men, whose 
names are on the General Part of the Register, are 
standing for election to the 14 vacancies (one for each 
hospital region); 13 nurses on the Part of the Register 
for Mental or Mental Deficiency Nurses are standing for 
the two vacancies for mental nurses, one man and one 
woman, and of these 10 are men; two nurses on the Part 
of the Register for Sick Children’s Nurses are standing 
for the one vacancy for this group. The names of the 
69 nominated candidates are given on page 400. 


We are specially pleased to publish in this number 
of the journal an informative article on the work of this 
statutory body, by Miss D. M. Smith, C.B.E., who has 
been the chairman of the Council since 1944. Our readers 
will be particularly interested to study the various ways 
in which the work of a statutory nursing body differs 
from that of the nurses’ own professional association; 
they will note the statutory limitations to the work 
of the General Nursing Council and the onerous responsi- 
bility of admitting nurses to the Register and of removing 
the names of nurses from it when they have fallen short 
of the standard required. 

If nurses are to play a worthy part in the affairs 
of this statutory body they must be elected wisely by 
the voters and must realize clearly the work and responsi- 
bilities entailed. We hope this journal will help voters 
in making their choice of candidates, who, as their elected 
representatives, will share with members of the other two 
General Nursing Councils in the United Kingdom, respon- 
sibility for maintaining the standard of British nursing in 
its increasingly widening spheres. 





The electors for general trained nurses to 
serve on the Council are registered general nurses 
and registered fever nurses; and for the other 
two groups the electors must be registered mental 
or mental deficiency nurses, or registered sick 
children’s nurses respectively. 

Voting papers are being sent out by the 
Returning Officer of the General Nursing Council 
between April 14 and 20 and these must be com- 
pleted and returned by midday on Wednesday, 
May 25. In an endeavour to help the nurses of 
the country to vote intelligently when all the 
candidates cannot be known to them personally, 
we are inviting the nominated candidates to state 
their professional qualifications and aims in this 
journal and these will appear in a special supple- 
ment in the Nursing Times of May 13. This will 
still give voters just over a week in which to fill 
in their voting papers and post them to the 
Returning Officer. The results will be published 
following the General Nursing Council meeting 
on July 22 and the new members wil] join the 
Council at its September meeting. Meetings are 
held on the fourth Friday of each month. 








WH O and UNICEF are working with the governments of many 
nations to raise health and living standards throughout the world. 
These happy children in Rangoon are a tribute to their work. 



























Nurse Honoured by Doctors 


Miss C. A. NoTHARD, chairman of the South African 
Nursing Council, has been made an honorary life member 
of the South African Medical Association. She received 
this honour for “ services rendered to the medical and 
nursing world” and an illuminated address will be 
presented to her at the annual meeting of the Association 
later this year. Miss Nothard qualified in 1914 and 
went to Europe to nurse at the front. She was twice 
mentioned in dispatches and was awarded the Croix de 
Récompense. In January 1944 she was awarded the 
Royal Red Cross. She retired from her post as matron- 
in-chief of the S.A.M.N.S. in 1945. Miss Nothard has 
been chairman of the South African Nursing Council 
since it was inaugurated in 1944, and is known to many 
nurses in this and other countries. 


United Kingdom Committee for WHO— 


AT AN OPEN MEETING held to celebrate World Health 
Day it was announced that Miss Olive Baggallay, M.B.E., 
LL.B., S.R.N., until recently Chief of the Nursing Section 
of WHO, Geneva, had been appointed honorary executive 
secretary of the newly formed United Kingdom Committee 
for the World Health Organization of the United Nations. 
The object of this committee is to promote public interest 
in the work of WHO throughout the country and to 
assist the technical health professions to keep in close 
touch with international advances in health work. It is 
planned to create a centre of information about WHO 
and a reference library of their publications. The com- 
mittee is sponsored by 34 national organizations including 
universities and medical schools, Royal colleges and other 
leading bodies in the medical and allied professions 
concerned with the promotion of health and in official 
relationship with WHO; some 15 other national organiza- 
tions have joined as foundation members. Provision 
has been made for interested members of the public to 
become associate members. The committee’s office has 
been opened at the London School of Hygiene and 
Tropical Medicine. National committees already exist 
in Finland, Austria, Japan, the United States and Canada. 


—TInaugurated on World Health Day 


Str ALLEN Da.ey took the chair at the meeting on 
April 5, which was held at the London School of Hygiene 
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and Tropical Medicine. The 

speakers were Miss Pat Hornsby- 

Smith, representing the Minister 

of Health, Professor J. M. Mackin- 

tosh, Professor of Public Health in 
the University of London, and Professor G. Macdonald, 
Professor of Tropical Medicine at the same university 
and Director of the Ross Institute. Among the remarks 
made were the following: Miss Hornsby-Smith—* Men 
cannot care about what they do not know about”; 
Professor Mackintosh—‘‘ In Geneva we make friends all 
over the world. We always work like slaves ”’; Professor 
Macdonald—“ The tropical countries have changed 
beyond recognition in the last 10 years, they will change 
as much again in the next 10.” 





Have You Entered a Team ? 

APRIL 18 (first post) is the date by which 

applications should be made to 
enter the NURSING TIMES TENNIS 
TOURNAMENT for hospitals in the London Area. 
Send your application to the Manager, Nursing 
Times, Macmillan and Co. Ltd., St. Martin’s Street, 

London, W.C.2. 











Friends of Guy’s Hospital 


ONE OF THE AIMS of the Guild of Ex-Patients and 
Friends of Guy’s Hospital is to supply plants for window 
boxes and flowers 
throughout the hospital 
all the year round. 
Among other useful 
amenities provided by 
the Guild during the year 
ended last December were 
100 Dunlopillo mattresses 
(bringing the total given 
up to 200); 85 trays for 
the nurses dining-room; 
83 bed-tables for the 
wards; a book-case for 
the nurses sickroom; 14 
upholstered settees for 
patients waiting - rooms; 
gramophones and records 
for nurses sickroom and 
children’s ward, and a 
television receiver for 
the children (which was 


IN LONDON— 


Right: the Queen, in royal 
blue velvet, carried the tradi- 
tional posy as she left South- 
wark Cathedral last Thursday 
after attending the Royal 
Maundy Service. The cere- 
mony was held at Southwark 
Cathedral in recognition of the 
approaching jubilee year of the 
Diocese of Southwark. 


Left: Lord Alfred Webb- 
Johnson speaking at the open- 
ing ceremony of the Marl- 
borough Day Hospital, Marl- 
borough Place, St. John’s Wood, 
London, N.W., a new hospital 
experimenting in the group 
treatment of patients with 
mental illness. 
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—AND SOUTH AFRICA 


Right: nursing students from Wit- 
watersrand Nursing College formed 
a guard of honour for Miss G. 
Buttery, left, deputy executive 
secretary, International Coun- 
cil of Nurses, when she left 
the airport at 7 a.m. to 
return to London after three 
months’ leave. 










Below: before leaving, Miss 
Buttery had coffee with a 
group of matrons, some of 
whom were taking the Diplo- 
ma in Hospital Administration 
course at Pretoria University. 



















rapturously received). The Guild publishes a short annual 
report of its activities over the year and includes sugges- 
tions on how members can assist in the work for the 
benefit of patients and nursing staff and “ continue that 


oe 


personal, intimate and friendly touch at Guy’s. 


British Occupational Hygiene Society— 


AT ITS FOURTH CONFERENCE held in London on 
April 4, the British Occupational Hygiene Society dis- 
cussed The Assessment of Health and Disease in Industry. 
In welcoming the audience, among whom were a number 
of nurses holding senior positions in industrial medical 
departments, Dr. J. M. Rogan, chief medical officer, 
National Coal Board, and president of the Society, said 
this was the first conference concerned with the worker 
himself rather than with his environment. The first 
speaker, Dr. Donald Stewart, chief medical officer, 
Austin Motor Company Ltd., Birmingham, in his paper 
pointed out that the measuring of health and disease 
must go hand in hand with the control of the industrial 
worker’s environment; the worker’s health was also 
governed by many non-industrial factors. Other speakers 
were Dr. R. Murray, H.M. Medical Inspector of Factories, 
Manchester, who reviewed the contribution made in this 
connection by the Factory Department, through its 
extensive responsibility for the examination of young 
persons and of other workers exposed to known industrial 
hazards, and Dr. R. McL. Archibald, North East Division, 
National Coal Board, who spoke from his experience as 
a practising industrial medical officer. 


—Conference in London 


ProFessor A. BRADFORD Hitt, C.B.E., Department 
of Medical Statistics and Epidemiology, London School of 
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Hygiene and Tropical Medicine, who 
discussed The Measurement of Health 
and Disease in Industry, spoke of the 
need for skill and caution in inter- 
preting mortality statistics. A death 
certificate, he pointed out, recorded 
the person’s occupation followed at 
the time of death, whereas the cause 
of death might have originated in a 
previous and quite different occupa- 
tion. The measurement of sickness 
raised still more problems, since occu- 
pational morbidity statistics depended 
not on a pathological condition only 
but also upon certain economic, social 
and administrative factors—for ex- 
ample, the three-day waiting period 
before payment of insurance benefit, 
or the fact that after three months’ 
illness a man might be cut off from 
the pay-roll of his employer. The aim 
of recording sickness in relation to 
occupational health should be to 
promote the development of pre- 
ventive measures and the measure- 
ment of health in industry might well 
depend upon the question ‘ Health for 
What ?’ 


Burmese Nurse Visitor 


VISITING THIS COUNTRY on asix 
months’ WHO Fellowship is Miss Khin 
Mu Aye, chief nurse of the Burmese 
Ministry of Health. Miss Aye arrived 

. on March 12 by air from Rangoon 
and a programme of professional visits is being arranged 
for her by the Nursing Division of the Ministry of 
Health, while the British Council is making arrange- 
ments for hospitality. Miss Aye is anxious, in par- 
ticular, to study the working of the National Health 
Service. She speaks fluent English and had _ post- 
certificate training in England in 1949 and 1950, taking 
midwifery at the General Lying-In Hospital and at Luton, 
and paediatric training at The Hospital for Sick Children, 
Great Ormond Street. We hope that Miss Aye will 
spend an interesting and profitable six months over here. 
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The General Nursing Council for 
England and Wales 


by DOROTHY M. SMITH, C.B.E., S.R.N., S.C.M., Chairman of the Council. 


HE thoughts of State-registered nurses are turned 

at the present time to the forthcoming election of 

the General Nursing Council for England and 

Wales, therefore an article on the type of work 
required of those nurse members serving on the Council 
is timely. 

It may be useful to remind ourselves that the General 
Nursing Council for England and Wales is a statutory 
body which was set up under the Nurses Registration 
Act 1919, and since then two further Acts have been 
passed in 1943 and in 1949; needless to say the duties 
of the Council are clearly set out in these Acts. The 
Council is required by law to carry out these duties, but 
it has no legal power to carry out duties which are not 
specifically laid upon it. Nurses who have served on 
committees or councils of professional associations find 
it difficult at first to understand this, but soon realize 
that the duties of the Council do not include such matters 
as the responsibility of recruiting student nurses or 
staffing hospitals, nor those other economic matters such 
as salaries and conditions of service except as conditions 
affect the training of nurses; otherwise the statutory 
Council has no power to deal with these matters. 


Officers of the Council 


The General Nursing Council is in the same position 
as other statutory bodies in that it has permanent officials. 
Those of the Council have great experience and knowledge 
of the work of the Council and of its history and policy 
and are able to submit previous decisions of which to take 
account when considering similar problems; but no 
matter how carefully everything is prepared and every 
matter brought to the notice of the committee and the 
Council (and members will be grateful that this is so), 
it is naturally the duty of the members to make up their 
minds and to come to decisions with all the facts before 
them. 

The registrar is the chief executive officer and is 
ultimately responsible for all the work carried out by 
the Council through its officers; is personally respon- 
sible for all work in connection with Council meetings, to 
certain committee meetings and for preparing and present- 
ing the business submitted to such meetings, taking action 
on matters arising from them; she is helped by an 
assistant registrar. 

The education officer is similarly responsible for 
work relating to the training committees: Education and 
Examination Committee, Mental Nurses Committee and 
Assistant Nurses Committee and matters concerning the 
educational policy of the Council. Inspectors of training 
schools carry out visits to hospitals which are approved 
as training schools or are seeking approval, and write 
detailed reports on these visits which are submitted to 
the Education, Mental Nurses or Assistant Nurses Com- 
mittees for consideration when they are present to answer 
questions or help to clear up any difficult points. 

There are also heads of the various departments 
where the day-to-day work of the Council is carried out. 

Nurse members will wonder how many committees 


they will be required to attend and in what ways they 
will be able to further the work of the Council. They 
will have seen in the nursing journals an account of the 
monthly proceedings of the Council, they may have 
attended the Council meeting as spectators, except for 
that part of the proceedings which are taken tn camera, 
and they may thus have seen and heard the way 
in which disciplinary cases are conducted. 


Membership of Committees 
Those spectators who attend will not, however, know 


of the amount of work done by the various committees. , 


These committees are elected each September after each 
member has specified on which committee he or she 
wishes to serve; if more than the required number 
volunteer, a ballot is taken. The chairman and vice- 
chairman are also selected annually and they are members 
of all committees. 

Reports of the various committees are circulated 
to each member before the Council meets and require 
detailed and careful study; they are submitted to 
Council by the chairmen of these committees and oppor- 
tunities are given for full discussion while the recom- 
mendations are being considered. If the Council is not 
satisfied with a recommendation, the matter may be 
referred back to the committee for further consideration. 

The committees meet once a month but there are 
also sub-committees which go into certain matters in 
greater detail and report back to the main committee. 


I-ducation and Examination 


The Education and Examination Committee has a 
whole-day meeting when, as its title suggests, anything 
to do with nursing education and the conduct of the 
examinations may be under review. There is a great 
deal of routine work to be done, such as considering reports 
on visits to hospitals and deciding if they are suitable 
to be recognized as training schools, or deciding what 
recommendations will improve their efficiency, or enrich 
the training in those schools already approved or seeking 
approval. 

The qualifications of nurses wishing to take a sister 
tutor course come before the committee for consideration 
and pre-nursing courses recommended by the Ministry of 
Education also need to be considered for approval. 

From time to time training is considered: its length, 
minimum requirements in its various branches, as well 
as the subjects for examination in the syllabus and the 
number and type of lectures considered necessary to 
cover them. 

The views of interested bodies may be asked for by 
letter or by calling a conference when a major matter of 
policy is under consideration, so as to ensure that there 
can be an exchange of views with the professional bodies 
and those most concerned with nurse training before a 
final decision is reached. 

Proposals for experimental schemes of training put 
forward by hospital management committees and 
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supported by the area nurse training committees are 
considered in the greatest detail to be certain that the 
content and quality of the proposed training should be 
of a satisfactory standard; if the committee is satisfied 
these schemes are forwarded to the Minister of Health 
for approval after being approved by the Council. 

A considerable amount of time is taken considering 
reports and letters from such bodies as area nurse training 
committees, boards of governors, hospital management 
committees and bodies interested in nurse training, also 
the reports of examiners and those of members of the 
Council who visit examination centres. Careful thought 
is also given to the consideration of statistics regarding 
the wastage of student nurses, shown in dealing with the 
Index of Student Nurses and also the percentage of 
passes in the Council’s examinations. 

Applications of doctors and nurses who wish their 
names to be put on the list of examiners for the Council 
are considered and those who appear to have satisfactory 
qualifications and experience may be invited to attend 
for an interview by members of the committee before 
being appointed. 


For Mental Nursing 


The Mental Nurses Committee is a statutory com- 
mittee; it has duties and problems similar to those of 
the Education and Examination Committee in respect 
only of the training and examination of nurses for mental 
diseases and nurses for mental defectives; these are 
dealt with in a similar manner, the education officers and 
the inspector of training schools primarily concerned with 
the inspection of these training schools being present at 
the meetings. 

Among the duties of the Registration Committee are 
those of considering applications for admission to and 
re-inclusion in the Register, which require special con- 
sideration. A great deal of time is spent at present in 
assessing the standards of training of countries outside 
the United Kingdom. Applications of individual nurses 
who have been trained abroad are considered and 
decisions are made as to whether their training has 
been up to the standard of nurses trained in this 
country—whether they should be put on the Register, 
or be required to undergo further training and take the 
preliminary or final examination or both. In some 
cases it is found that applicants cannot be granted any 
concession and if they wish to be registered in this 
country they will be required to undergo the full period 
of training. As more is known of the standard of training 
in the various countries less time is needed to consider 
individual applications from those countries. 

This committee also deals with matters relating to 
the Sister Tutor Certificate and is responsible for the 
upkeep of the Register and the List (of foreign trained 
nurses). 


Disciplinary Duties 

The Disciplinary and Penal Cases Committee is 
perhaps the most disturbing committee on which a 
member can serve, as it has the duty of investigating 
complaints received from the police and others regarding 
State-registered nurses, finding a prima facie case against 
a State-registered nurse convicted of a felony or mis- 
demeanour; it also considers any application from a 
nurse for the restoration to the Register of her name 
which has been removed for disciplinary reasons. The 
preliminary work is done by this committee and as in 
the case of the other committees the final decision is 
taken by the Council. 

These disciplinary cases take up a great deal of the 
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committee’s and Council’s time as the nurse is invited to 


make in writing any statement she wishes. If a prima 
facie case is found by the committee, the nurse must 
attend the meeting of the Council at which her case 
is to be heard so that she may state her case and be 
questioned by members of the Council; she may be 
represented by counsel or solicitors. 

The Council’s solicitor is always present and is also 
available to give guidance to the Council and committees 
on any legal matter. The Council may on the advice of 
their solicitor employ counsel if the merits of the case 
appear to demand it. The hearing of a case is in public 
but the Council deliberates on its decision 1m camera. 
The respondent is told of the decision in public and if 
judgement is deferred for a specified period she is usually 
reminded that she may still calt herself a State-registered 
nurse; if she has to be told that the Council has instructed 
the Registrar to remove her name from the Register she 
is also usually told that she will be informed how to 
apply, at a later date, to be reinstated. 

This committee also deals with persons falsely 
claiming to be registered or enrolled or falsely claiming 
the title of ‘nurse’, and the solicitor deals with these 
cases which are prosecuted in the civil courts. 

The Finance Committee is responsible for dealing 
with all matters dealing with the financial position and 
policy of the Council and also for its domestic affairs. 
It has before it such matters as estimates and invest- 
ments, matters concerning the salaries and pensions of 
the staff and the upkeep of the fabric and contents of the 
building. Financial matters concerned with the area 
nurse training committees also come within its juris- 
diction. 


Assistant Nurses Committee 


Six members of Council serve on the Assistant Nurses 
Committee with a total of 11 members. This is a statutory 
committee and carries out all duties relating to assistant 
nurses and is responsible for laying down conditions of 
training, provisions for the assessment, the approval of 
training schools and the enrolment of assistant nurses, 
and for maintaining the Roll of Assistant Nurses. It 
also deals with disciplinary cases. 

In an article or even a series of articles it would be 
impossible to give an adequate idea of the importance and 
interest of the work of the Council; even those nurse 
members who are elected or appointed and have had great 
experience of committee work and are very knowledgeable 
in nursing matters and more especially in their special 
field, find there is much to learn. They will find that 
they need and will use their knowledge of the past and 
nursing history, and will be fortunate if they have good 
memories. They will need to keep before their mind’s 
eye present trends in nursing education and training, to 
be au fait with the results of experiments and to have read 
the latest reports. They will need vision for the future and 
a determination to safeguard the best standards of 
training and the highest interests of the nursing 
profession, not sacrificing these standards for expe- 
diency. 








ELECTION, 1955 


The list of nurses standing for election to the General 

Nursing Council for England and Wales is given 

on page 400. Voting papers must be returned by 

MAY 25. Policies will be invited and will appear 
in the 


—_— NURSING TIMES for MAY 13 —— 
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Election of 17 Nurses to the General Nursing Council 


for England and Wales: 


1. Election of fourteen nurses registered in the General Part 
of the Register (one from each Regional Hospital Area). 


Area 1—Newcastle Regional Hospital Area 

GATENBY, JANET S.R.N. 42448 
Matron, Memorial Hospital, Darlington. 

SANDERSON, ADa Y. S.R.N. 126362 
Health Visitor Tutor, Health Department, Newcastle upon 
Tyne. 

SHaw, Fanny E. S.R.N. 72629 
Matron, General Hospital, Newcastle upon Tyne. 


Area 2—Leeds Regional Hospital Area 


COPELAND, OLivia E. S.R.N. 66908 
Matron, St. Luke’s Hospital, Bradford. 
MAWSON, FLORENCE M. S.R.N. 44258 


Health Visitor Tutor, Health Department, Leeds. 
RAVEN, KATHLEEN A. S.R.N. 84366 

Matron, The General Infirmary at Leeds. 
WHITEHEAD, ARTHUR 

Tutor, St. Luke’s Hospital, Bradford. 


S.R.N. 175342 


Area 3—Sheffield Regional Hospital Area 
Barrow, RONALD T. S.R.N. 170371 
Tutor, Markfield Sanatorium and Isolation Hospital, 
Nr. Leicester. 
BELL, Ciara F. S. 
Matron, The Royal Infirmary, Leicester. 
CHARLTON, GLADYS S.R.N. 60378 
Matron, Derbyshire Royal Infirmary, Derby. 
PRICE, JOAN B. S.R.N. 57720 
Principal, United Sheffield Hospitals School of Nursing. 


S.R.N. 53804 


Area 4—East Anglian Regional Hospital Area 
ALLISON, KATHLEEN M. S.R.N. 76182 
Matron, West Norfolk and King’s Lynn General Hospital. 
NARRAMORE, REGINALD F. S.R.N. 174935 
District Nurse, Public Health Department, Ipswich. 
OTTLEY, Lucy J. S.R.N. 39672 
Matron, Addenbrooke’s Hospital, Cambridge. 


Area 5—North-West Metropolitan Regional Hospital Area 

Copp, WILLIAM J. S.R.N. 174355 
Principal Tutor, Whittington Hospital, London, N.19. 

CoLLinGwoop, Griapys E. S.R.N. 62541 
Principal Tutor, Mount Vernon Hospital, Northwood. 

DovuGias, KATHARINE G. S.R.N. 81202 
Matron, St. Mary’s Hospital, London, W.2. 

GARLICK, ISABEL S.R.N. 85257 
Principal Tutor, Peace Memorial Hospital, Watford. 

Kinc, HELEN W. S.R.N. 61274 
Matron, Highlands Hospital, London, N.21. R.S.C.N. 2537 

LESLIE, ALICE M. D. S.R.N. 55233 
Matron, West Middlesex Hospital, Isleworth. 

MarrIioTT, MaRJoRIE J. S.R.N. 62847 
Matron, The Middlesex Hospital, London, W.1. 

Warp, Apa A. S.R.N. 46766, R.F.N. 3959 
Matron, Neasden Hospital, London, N.W.10. 


Area 6—North-East Metropolitan Regional Hospital Area 
LovERIDGE, JOAN M. S.R.N. 84359 
Matron, St. Bartholomew’s Hospital, London, E.C.1. 
WEARN, Epna M. S.R.N. 49860 
Superintendent, Queen’s District Nurses, Lady Rayleigh 
Training Home, London, E.11. 


Area 7—South-East Metropolitan Regional Hospital Area 
BELL, MARJORIE S.R.N. 68628, R.F.N. 4426 


Matron, Lewisham Hospital, London, S.E.13. 


Nominated Candidates 


Epwarps, May E. S.R.N. 36654 
Sister Tutor, Orpington Hospital. 
HoLianp, Dorothy L. S.R.N. 8226 


Principal Tutor, Guy’s Hospital, London, S.E.1. 


Area 8—South-West Metropolitan Regional Hospital Area 
JENKINSON, VIVIEN M. S.R.N. 124683 
Ward Sister, St. George’s Hospital, London, S.W.1. 
SMYTH, MARGARET J. S.R.N. 42796 
Matron, St. Thomas’ Hospital, London, S.E.1. 


Area 9—Oxford Regional Hospital Area 
MARSHALL, WINIFRED K. S.R.N. 56894 
Principa] Tutor, The General Hospital, Kettering. 
PowELL, EpituH M. S.R.N. 79216 
Matron, Wingfield Morris Orthopaedic Hospital, Oxford. 
WALKER, KENNETH S.R.N. 175320 
Tutor, Royal Buckinghamshire and Associated Hospitals 
School of Nursing, Weedon, Nr. Aylesbury. 
WILLIAMS, WINIFRED M. S.R.N. 52505 
Superintendent Nursing Officer, Health Department, 
County Hall, Northampton. 


Area 10—South-Western Regional Hospital Area 

BrYANT, ETHEL M. S.R.N. 61863 
Superintendent, Queen’s Training Home, Exeter Maternity 
and District Nursing Association. 

CorDINER, Mary H. S.R.N. 167709 
Matron, Bristol Royal Hospital, Royal Infirmary Branch, 
Bristol. 

Hann, FREDERICK J. S.R.N. 171192 
Theatre Charge Nurse, Bristol General Hospital. 

HARD, REGINALD G. S.R.N. 172890, R.M.N. 10217 
Charge Nurse, Moorhaven Hospital, Ivybridge. 

PADFIELD, GWEN S.R.N. 83774, R.F.N. 5205 
Sister-in-Charge, The William Budd Health Centre, Bristol. 


Area 11—Welsh Regional Hospital Area 


BovIL_, SyBit C. S.R.N. 49112 
Matron, Royal Infirmary, Cardiff. 
Davies, GLENYS E. S.R.N. 84898 


Principal Tutor, Royal Gwent Hospital, Newport. 

Topp, JULIA S.R.N. 11993 
Superintendent Nursing Officer, County Hall, Llandrindod 
Wells. 


Area 12—Birmingham Regional Hospital Area 
CoLEMAN, Ivor R. S.R.N. 176583, R.M.N. 8237 
Chief Male Nurse, Central Hospital, Warwick. 

PLANT, JOSEPH S.R.N. 174465 
Assistant Tutor, The Royal Hospital, Wolverhampton. 
SMALDON, CATHERINE A. S.R.N. 46926 

Matron, Queen Elizabeth Hospital, Birmingham. 
STAGG, MARGARET A. S.R.N. 47981 
Sister Tutor, Warwick Hospital, Warwick. 


Area 13—Manchester Regional Hospital Area 

FAZACKERLEY, ROBERT S.R.N. 176312, R.M.N. 8271 
Assistant Chief Male Nurse, Whittingham Hospital, Nr. 
Preston. 

GEMMELL, JANE MCE. S.R.N. 170183 
Principal Tutor, Central Preliminary Training School, 
Poise House, Nr. Stockport. 

Jones, Lucy S.R.N. 58187, R.F.N. 5186 
Superintendent of District Nurses, East Cliff County 
Offices, Preston. 

RaMWELL, Ipa F. (née Aldridge) S.R.N. 61242, R.F.N. 6807 
Part-time Health Visitor, Health Department, Salford. 
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Area 14—Liverpool Regional Hospital Area 


Bircu, NancigE M. S.R.N 64094, R.F.N. 7200 
Matron, Clatterbridge Hospital, Bebington. 

Cawoop, KATHLEEN I. S.R.N. 50677, R.S.C.N. 4351 
Matron, Alder Hey Children’s Hospital, Liverpool. 


Jackson, SARAH A. S.R.N. 80013 
Matron, Royal Infirmary, Liverpool. 
Knox, MARGARET M. S.R.N. 22074 


Superintendent of Queen’s District Nurses, Derby Home, 
Liverpool. 

SNELSON, LOuIE E. S.R.N. 44277 
Principal Tutor, Royal Southern Hospital, Liverpool. 


2. Election of one male and one female nurse registered in 
the Part of the Register for Mental Nurses. 


BRADLEY, GERTRUDE M. S.R.N. 82640, R.M.N. 7336 
Hellingly Hospital, Hailsham, Sussex. 

Fraser, Mary L. (née Wilson) S.R.N. 120881, R.M.N. 8776 
24, Woodplace Lane, Coulsdon, Surrey. 

WaTErS, WINIFRED V. S.R.N. 134890, R.N.M.D. 497 
St. Lawrence’s Hospital, Caterham, Surrey. 

BARTLETT, CLAUDE 
North Filham, Ivybridge, Devon. 


R.M.N. 5544 
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CATHERALL, THOMAS J. S.R.N. 168396, R.M.N. 9938 
Sundale, Deva Hospital, Chester. 

Jones, Witi1aM G. S.R.N. 175850, R.M.N. 8586 
2, Upper Melton Terrace, Melton, Woodbridge, Suffolk. 
Key, Howe B. S.R.N. 172529, R.M.N. 11235 
11, West View, Northgate, Morpeth, Northumberland. 
Lewis, Davin T. S.R.N. 173431, R.M.N. 9242 

51, Kyrle Road, London, S.W.11. 
MARJORAM, STANLEY R. 
51, Lindisfarne Road, Dagenham, Essex. 
Nears, RONALD S.R.N. 173532, R.M.N. 7977 
Middlewood Hospital, Sheffield. 
Newns, WILLIAM H. S.R.N. 176288, R.M.N. 8620 
Fern Cottage, Exminster, Devon. 
RoGers, Epwarp J. S.R.N. 180352, R.M.N. 9586 
Friern Hospital, New Southgate, London, N.11. 
STEPHENSON, THOMAS S.R.N. 174376, R.M.N. 8535 
Burghill Hospital, Hereford. 


R.M.N. 10260 


3. Election of one nurse registered in the Part of the Register 
for Sick Children’s Nurses. 

ANDREWS, EVELYN M. S.R.N. 119519, R.S.C.N. 2470 
Queen Mary’s Hospital for Children, Carshalton, Surrey. 
KirRBY, GWENDOLEN M. S.R.N. 84406, R.S.C.N. 5437 

Hospita! for Sick Children, Great Ormond Street, London. 


(See also pages 395, 398 and 399.) 


PROBLEM 


FAMILIES 


by MAY SLACK, S.R.N., H.V.Cert., Mental Health Cert., University of London, 
Assistant Children’s Officer, Birmingham. 


HE recent circular No. 27/54 issued by the Ministry 

of Health draws the attention of all medical officers 

of health and health visitors to the prevention of 

problem families, and the possible deprivation to 
the children in such families. The circular states: “ the 
Minister of Health is greatly concerned at the bad effects 
on the health, especially the mental health, of children, 
which often follow the break-up of the family ”. “ Family 
difficulties frequently originate in the illness or infirmity, 
often of a temporary character, of a parent or guardian. 
In such cases . . . the local health authority may be able 
to assist the family in such a way that the children can 
continue to live at home; for example, by the provision of 
domestic help or, where the father is on night work, by 
sitters-in at night.” 

“ Children in the problem families, where one or both 
parents are often handicapped by physical ill-health or are 
of low intelligence or suffering from mental instability, are 
peculiarly exposed to physical neglect and risk of mental 
illness such as psychological disturbance and retarded 
mental development. Problem families thus tend to re- 
produce themselves in the next generation and cost the 
community an expense out of all proportion to their 
numbers. Action to break this vicious circle by preventive 
measures would,.in the Minister’s view, be a proper 
exercise of the local health authorities’ powers under 
Section 28 of the National Health Service Act, 1946.” 


Social Sickness 


This interest in problem families is by no means new 
and Sir William Beveridge describes five evils which 
contribute to produce such families: want, disease, 
ignorance, squalor and idleness. Poverty, bad housing 
and overcrowding are often present. Such families can be 
thought of as socially sick and we need to consider the 
different factors which tend to produce problem families. 

1. Families and homes are neglected and although 





the money may be sufficient, the parents for many reasons 
are either unable or incapable of planning and spending 
such money to the greatest advantage. 

2. Members of such families are quarrelsome with 
the neighbours and with friends and relatives; that is, if 
any of them still keep contact with the family. This 
quarrelsomeness leads to isolation within the community 
and in times of stress the family has no one willing to 
advise or befriend its members. 

3. Many of these families, although receiving an 
income adequate for normal needs, fail to plan and pay 
their rent, which is essential if eviction is to be prevented, 
Eviction leads to homelessness and deprivation for the 
children, who may beseparated from the parents and placed 
in children’s homes or with foster parents. Once such a 
catastrophe descends upon a family it is extremely difficult 
to reunite all the members again. 

The above criteria indicate a failure in personal re- 
lationships and community responsibility. 

Many investigations have already been carried out 
and among the most recent are those by Savage, 
Wolfinden and Fraser Brockington. 

In most of these surveys certain common factors 
emerge about the formation of problem families: 

(1) subnormality of the parents; 

(2) apathy of the parents; 

(3) squalor in the home; 

(4) child neglect. 

In two-thirds of the families investigated the mothers 
were below the normal standard of nutrition or suffered 
from definite ill-health. 

In the book The Neglected Child and his Family, 
published by the Women’s Groupvon Public Welfare, 12 
cases of child neglect were investigated and it was found 
that 75 per cent. of this unselected group of mothers were 
below the level of average good health, some seriously so; 
fatigue was not a cause for complaint—it was just endured. 

This report puts forward for consideration — the 
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proposal that the Courts, before considering committing a 
woman to prison for neglecting her children, should first 
have an estimate of her physical condition and then decide 
whether a period of time in a convalescent home would be 
the better way of assisting the rehabilitation of the family. 
The report does not neglect the all-important mental health 
of the mother and found that among the 12 mothers 
examined, 50 per cent. were of average or of higher than 
average intelligence; one was at the level of mental defect 
serious enough to justify certification as a mentally 
defective person. Of these 12 mothers, 7 had no previous 
conviction of any kind. 


Newcastle Survey 

A survey in Newcastle upon Tyne by the late Sir 
James Spence and Dr. W. S. Walton showed that the out- 
standing characteristic of the whole group of families was 
the skill with which the majority, in varying circum- 
stances, maintained the health of their children by an 
effective family life. There is a small minority whose 
capacity for creating a home and family life is limited and 
who sometimes break down under the strain because of 
the complexity of factors. 

The Family Service Units have decided that there is 
no definition of a problem family and tend to think of 
types—the friendly type, sullen type and vicious type. 
The friendly type of mother is usually feckless and incom- 
petent mainly because of a defect of intelligence, promising 
much and doing little. The sullen type is difficult to 
approach, she may or may not be intelligent, she is furtive 
and suspicious. Often married to an unreliable and harsh 
husband, she defends herself in sullen silence with 
occasional outbursts of temper. The vicious type is often 
a moral defective, cunning and conceited, neglecting and 
sometimes ill-treating the children. 

Serious cruelty to the children is comparatively rare 
and on the whole thé mothers give adequate affection to 
the children and the children are genuinely fond of and 
loyal to the parents. 


Mersham Experiment 

Dr. Hilda Lewis, in a recent book on the Mersham 
Reception Centre in Kent, comments that the proportion 
undisturbed in behaviour was considerably higher in 
children from problem families then in the general run of 
children admitted to the centre. These children, after 
years of dirt and drifting, speedily fall in with a more 
civilized way of life. Some of the older ones were surpris- 
ingly mature and responsible and, although educationally 
below the average, showed practical sense and even re- 
sourcefulness in caring for their brothers and sisters. 
Their family loyalty was striking, and they were often 
resentful at being taken away from their feckless parents. 

Many attempts have been made to help such families, 
among them the following: 

1. The Salvation Army Home in Plymouth. Mothers 
convicted by the magistrate for neglecting their children 
can be sent here with their younger children for varying 
periods, to be helped to understand mothercraft and 
housecraft. Many are helped through the Christian 
approach of the staff to take up their duties with a new 
hope. Similar homes have now been opened at Brentwood, 
Lancashire (Lancashire Community Association), and 
Spofforth Hall, Harrogate (Elizabeth Fry Memorial 
Society of Friends). 

2. Course at Winson Green Prison, Birmingham, for 
mothers who have neglected their children. The mothers come 
from all parts of the country and are housed in a small 
building within the prison walls. A course of instruction 
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and supervised practical work is undertaken. The subjects 
include mothercraft, cookery and sewing, and there are 
discussions on health and the psychological and social 
problems that the mothers are likely to meet in everyday 
life. 

These schemes are admirable but omit two important 
factors: (a) similar social work with the fathers which is so 
necessary (this is only just developing); (6) the mother is 
receiving such instruction in most cases free from the total 
responsibility of small children and the demands of an 
impatient and often unsympathetic husband. 

3. The Family Service Units. These units are 
operating in most of the large cities in this country and are 
doing valuable work with a small minority of families. 
Families tend to be referred to the unit when all other 
methods of dealing with them have failed, therefore success 
is likely to be slow and infrequent. 

Ideally the families should remain in their own 
environment and early ascertainment of potential problem 
families is essential. The workers appointed to help and 
support such families should be skilled, experienced case- 
workers. 

This work demands a high degree of patience, toler- 
ance, understanding and sympathy and the workers 
require ample time, some equipment and a small enough 
case load to carry out the work effectively. They should 
be able to use existing services, home helps, day nurseries, 
etc., quickly and easily. 


Work in Birmingham 
Already a few such families have been helped in 
Birmingham, largely because the relationship between the 
voluntary and statutory services is good. One mother 
with eight children has been helped to plan to meet her 
expenses and to pay off a gas debt; she has gradually, with 
help from the social worker, obtained bedding and clothing 
for the children and now with encouragement from the 
social worker feels more competent to bring up her family 
happily. 
Surely this is better than producing deprived children 
who may be unable to make relationships with other 
people and who may in later years become the enemies 
of society ? 
BIBLIOGRAPHY 
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INTERNATIONAL RED CROSS DAY 


Active in Peace—as in War has been chosen as the 
slogan for International Red Cross Day on May 8, on 
which date national Red Cross societies throughout the 
world will be paying tribute to their founder, Henri 
Dunant, who was born on May 8. It is hoped to stimulate 
public interest in the work of the Red Cross, and as much 
active support as possible in each locality. The British 
Red Cross Society will be linked with other national Red 
Cross societies through a Eurovision television film which 
is to be relayed from Geneva on May 8, and Red Cross 
greetings will be broadcast by Miss Evelyn Bark, Inter- 
national Relations adviser, on European wavelengths in 
six languages including Russian. Plans are being discussed 
for a TV play about the story of Henri Dunant. 
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Association of British Pharmaceutical 


Industry 
A Record of its History and Progress. 1930-—1955. (Obtain- 
able from the Association at Tavistock House South, Tavistock 
Square, London, W.C.1.) 

This booklet has been issued to celebrate the 25th 
anniversary of the Association of British Pharmaceutical 
Industry. Though incorporated in its present form only 
in 1930, the association has its origins much earlier in a 
convivial gathering of druggists which met for friendly 
discussion in the 1830’s. The Association, today, forms a 
basis for common action and maintenance of ethical 
standards among all the leading pharmaceutical manu- 
facturers of this country. It advises the government on 
matters relating to production and export and played an 
important part in assisting the national economy during 
the war years. The Association is an interesting example 
of a peculiarly British development of a self-governing 
professional body operating to the benefit of the profession 
and the public at the same time. 

BSG. PA., FPS. 


Annual Report, Chief Inspector of Factories 
For the year 1953. (H.M. Stationery Office, 6s. 6d.) 

The annual report of the Chief Inspector of Factories 
is always full of valuable information for all nurses but it 
is of particular interest to those engaged in supervising 
the health of people at work. 

The report for the year 1953 gives a comprehensive 
account of the work of the Factory Department of the 
Ministry of Labour and contains a summary of the 
accidents and illnesses attributable to work in factories. 
A chapter is devoted to accidents to young persons and 
another to accidents to older people, and there are chapters 
on various aspects of factory environment. 

The fact that nearly 12,000 reportable accidents 
occurred among young persons during 1953—as the 
Report points out—leaves no ground for complacency. 
It says: “Young persons in fact constitute industry’s most 
precious raw material, and employers would do well to ask 
themselves if they are watching over it with all the care 
that it needs ”’, and continues “‘ Inspectors are agreed... 
that lack of proper instruction of young persons is the 
greatest single cause of machine accidents.” It is to be 
hoped that the Dangerous Machines (Training of Young 
Persons) Order 1954 (S.I. 1954 No. 921) will help to 
prevent some accidents in the future. Safety training can 
be begun at school. As the Report so rightly states, 

safety is not split into watertight compartments, and 
the broad general principles of accident prevention are the 
same everywhere—in the home, on the roads, as well as 
in industry ”’. 

A chapter on industrial poisoning shows that in 1953 
there were 254 cases of gassing with 23 deaths. Carbon 
monoxide accounted for 121 of these cases and for 19 
deaths. There were 69 deaths from industrial poisoning, 
one from anthrax and 68 from epitheliomatous ulceration. 
The Report points out the need for application of preven- 
tive measures to processes giving rise to hazards. It is to 
be hoped that those engaged in health supervision of 
factory workers will spare no effort until the death roll is 
reduced to nil. Fatal accidents numbering 744 in 1953 
Plus 69 deaths from industrial poisoning represent the’ loss 
of 813 precious ‘working lives, with the attendant hard- 





403 


ships to the families concerned. 

Efficient first aid is a matter of concern to everyone, 
especially those in the nursing profession. The Chief 
Inspector of Factories has some forthright things to say 
about the present provision of first aid facilities in our 
factories, pointing out that they range from excellently 
equipped medical centres at large factories with fully 
trained ard qualified staff in attendance, to small tin 
boxes covered with rust and dirt, containing the grimy 
remnants of their once-statutory contents. Every 
industrial nurse knows that it is true that these boxes, 
unless carefully supervised, may contain anything but 
first aid requisites. 

Examples are given of good and bad first aid. Let 
the cases reported by the Inspector speak for themselves. 
“| ..A man’s eye was splashed with nitric acid: instead 
of applying immediate first aid treatment by washing out 
the eye with water, a bandage was put over his eye and he 
was taken to a doctor, by which time the damage to his 
eye was irreparable and he ultimately lost the eye alto- 
together.” 

Another case is that of a man in a small factory 
who suffered amputation of the tips of his fingers. 
There was nothing but burns dressings in the first aid box 
and these were not used. The injured man was walked to 
a hospital (which was for fever cases only). In contrast 
the following cases are quoted showing good first aid 
treatment. A man had two fingers all but severed and he 
was so quickly in hospital that the fingers were able to be 
stitched back in position. A painter was gassed and 
apparently dead. In this case a first aid attendant 
immediately applied artificial respiration until the man 
was fit to be removed. The appointed factory doctor 
considered.that but for the first aid man’s skilful care the 
painter would have died. 

It is usually in the small factories that facilities are 
lacking and we would agree with the comment that 
“There seems to be something sadly lacking in a system 
whereby the efficiency of the treatment given to an 
injured person is dependent not on his need but on the 
size of the establishment where he is employed.” 

There would appear to be an urgent need for better 
training in first aid. The present law only requires 
factories employing up to 50 people to place the first aid 
box under the charge of a ‘ responsible person’. When a 
factory employs more than 50 people the person in charge 
of the box must be trained in first aid treatment. The 
Report points out that the training is not defined nor is 
there any limit of time that may have elapsed since 
training was received. The position is truly deplorable 
and it is to be hoped that the law will soon be amended so 
that a minimum standard of first aid training is definitely 
laid down. 

The full Report should be read by all industrial 
nurses and a note made of present-day trends in the uses 
of toxic materials. It has an educational value for all who 
are interested in health. 

M. N., S.R.N., S.C.M., Sister Tutor Cert. 


Books Received 


Essentials of Medicine (/7th edition) —by Charles Phillips 
Emerson, Jv., A.B., M.D., and Jane Sherburn Bragdon, 
R.N., B.S. (Piiman Medical Publishing Co. Ltd., 40s.) 


Teaching Medical and Surgical Nursing.—by Jane Sherburn 
Bragdon, R.N., B.S:, and Lillian A. Sholtis, R.N., B.S., 
M.S. (Pitman Medical Publishing Co. Ltd., 16s.) 


Surgical Nursing (10th edition).—by Eldridge L. Eliason, 
A.B., M.D., Sc.D., F.A.C.S., L. Kraeer Ferguson, A.B., 
‘M.D., F.A.C.S., and Lillian A. Sholtis, R.N., B.S., M.S. 
(Pitman Medical Publishing Co. Ltd., 40s.) 
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Nursing Service Administration 


A REVIEW OF THE WORLD HEALTH ORGANIZATION 
EXPERT COMMITTEE ON NURSING THIRD REPORT* 


NE of the many activities of the World Health 

Organization is the setting up of expert advisory 

panels and committees to provide technical 

advice on particular subjects, which may be 
subsequently taken into consideration when developing 
policies and programmes of use to member countries. The 
members of these committees serve in their personal 
capacity but are selected by the Organization because of 
their ability and technical experience, with due regard to 
geographical distribution. This particular committee 
consisted of senior nursing officers from Brazil, Canada, 
China, England, India and the United States of America, 
with advisory consultants from England and the 
Netherlands. 

Two previous reports on Nursing Education have 
been published, 1950 (No. 24) and 1952 (No. 29). The task 
of this committee was “ to study the problems of nursing 
administration and to prepare material that might be of 
assistance to member governments ” and the Report is 
the result of a week’s concentrated work in London in 
1954. There are four sections with a summary and 
recommendations. 


Definition and Objectives 


The first section deals with a definition of nursing 
service and says that the major objective is to provide (1) 
the nursing required for the prevention of diseases and 
promotion of health; (2) the nursing care of the patient 
required (a) in the interests of his mental and physical 
comfort, (b) by reason of the disease from which he is 
suffering. Then follows a section on what the committee 
feels to be the ‘ Characteristics of the Present Stage of 
Development of Nursing Service ’, outlining the changing 
patterns of medical and nursing care and the increased 
demand for nursing services. The problem: of the in- 
adequate status of nurses in some countries is seen in 
relation to the status of women in those countries and 
difficulties arising from insufficient financial support for 
nursing services are mentioned. 

The third section is entitled ‘ Administration in the 
Nursing Service ’ and is divided into seven parts: making 
the plan, executing the plan, evaluating the plan (with 
examples to illustrate this approach), administrative 
principles, human relationships, levels of authority and 
responsibilities, teamwork. The fourth section deals with 
‘Preparation for’ Nursing Service Administration’ with 
particular reference to the need for teaching this subject 
in graduate and post-graduate courses and gives sug- 
gestions for ways and means of accomplishing it. 

There is then a short summary and a list of recom- 
mendations; briefly these are that there must be 
competent nurses with sufficient authority to assist in 
planning in any health service; educational programmes 
to maintain and improve health services must be organ- 
ized; there should be adequate preparation for nursing 
administration in the service; the World Health Organiza- 
tion should help with suitable publications, and the 
Committee’ on Nursing, Third Report— Nursing 

World Health Organization Technical 
(H.M. Stationery Office, 1s. 9d.) 


* Expert 
Service Administration. 
Report Series No. 91. 


method of teamwork should be applied at all levels of 
nursing administration. 

This is not an easy report to read and assimilate and 
one has to remember that it is meant for people with 
varied backgrounds, points of view, traditions and 
problems. The marked influence of the North American 
way of thinking may irritate some nurses in this country, 
but it is a reminder that in these days many countries do 
look to that continent for guidance on questions of 
efficiency and streamlining. It has also to be remembered 
that this committee with its own diversity of approach 
had to discuss, agree and formulate recommendations on 
a very complicated subject, all in one week, knowing that 
these might have far-reaching results in the future. That 
sO many important points have been brought out is a 
tribute to the devotion of the participants with the 
guidance and skill of the chairman and officers of the 
World Health Organization. 

The committee is naturally most concerned that new 
organizations and services should have the benefit of 
experience gained from mistakes and difficulties of the 
past and the section on ‘ Administration in Nursing 
Service’ is mainly concerned with this task, with some 
glances at current situations the participants would like 
to see improved. There was obviously so much to say in 
this section that condensing it was difficult and has led to 
some lack of clarity which seems to arise from the con- 
tinual interaction of questions of principle, policy and 
procedure, and the paragraphs on human relations might 
have been more pointed if considered under these headings. 


Recommendations 


The recommendations as a whole will be endorsed by 
most nurses in this country and there are many points in 
the body of the Report worthy of. particular attention. 
For example, on the status of the nurse, page 7, second 
paragraph: “It is not a problem for nurses alone but a 
problem for nurses to solve with doctors and members of 
other allied professions.” How can communication 
between these bodies be facilitated so that common 
interests and problems can be explored ? 

Page 7, section 24: ‘‘ Better utilization of personnel 
can also be achieved when the director of nursing shares 
not only in the assignment of personnel for most effective 
use, but also in the preparation of the nursing service 
budget and in the decisions relating to the allocation of 
money available for both personnel and facilities in this 
service.” Are all senior nursing officers conversant with 
their hospital’s, department’s, service’s financial position ? 
Do they make their own estimates, keep an eye on 
expenditure, or do they consider it a matter with which 
they should not be bothered ? 

Page 8, last paragraph: “ Resistance to change is 
rooted in habit formation and gradually developed 
traditions.” Many a newly appointed matron, tutor and 
ward sister has come to grief on this rock; inadequate 
recognition of the force of tradition, impatience with the 
time required for preparation, achievements less than 
expectations, may give rise to irritation, frustration and 
eventually apathy and loss of initiative. The implication 
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of this paragraph, that everyone involved in a change 
should know the why’s and wherefore’s, could be thought 
of as the principle that defines the policy that will 
necessitate certain procedures to ensure its application, 
and will bring under review the whole question of com- 
munication within and between departments. Such an 
approach will also high-light the various relationships 
involved and importance of people performing the task. 
Page 19, 3.7 ‘ Team-work ’: a number of interesting 
jdeas are raised in this section, such as the possibility of 
including the patient in the ward team in certain circum- 
stances, which could lead to new methods of ward manage- 
ment. That every team must have a leader and that much 
depends on the leadership brings us to another point: 
page 19, top paragraph, “‘ ... authority and responsibility 
must correspond’’. Is the delegation of work within a 
department always considered in this light ? Everyone to 
some extent fashions the position held and the task to be 
performed to fit herself, and imperceptibly the relation 
between the authority she actually has and the respon- 
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sibility she carries can be changed. Is this situation 
reviewed from time to time ? 

Page 21, second paragraph—‘ no administrative 
system can be better than the men and women who 
conduct it . . .”—gives emphasis to the committee’s first 
recommendation that “all programmes of basic nursing 
education include some study and practice of principles 
of administration ” and section 3.6, page 17, ‘ Levels of 
Authority and Responsibility’ will be useful to those 
concerned with this teaching. 

This Report deserves to be studied wherever there 
are schools of nursing and this raises further questions— 
is the World Health Organization providing a useful 
service for its member governments with these reports ? 
Are the administrative principles and procedures outlined 
in the Report really of world-wide application? The 
answer lies in the interest aroused in the countries con- 
cerned and the adaptations that each may be able to make 
to meet the prevailing needs. D. W, S.R.N., S.C.M. 
(Further comments next week) 


New Twin Operating Suite at Bedford 


London by a Cabinet meeting), Miss P. Hornsby- 

Smith, Parliamentary Secretary to the Ministry of 
Health, visited Bedford General Hospital (South Wing) 
on March 21 to open a new twin operating suite. Miss 
Hornsby-Smith was welcomed by Major Simon Whitbread, 
chairman of the Bedford Group Hospital Management 
Committee, whose family has been closely connected with 
the hospital since it was founded by one of his ancestors 
more than 150 years ago. Miss Hornsby-Smith, in her 


D EPUTIZING for the Minister of Health (detained in 
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address, referred to the value of such continuity of 
voluntary service, and the fact that there were today 
some 10,000 members of boards and committees without 
whose voluntary work for the hospitals the country would 
be infinitely the poorer. She also paid tribute to “ the 
nearer and more local association, the league of friends 
of the hospital ’’—in this case, the friends of the Bedford 
Hospital had presented two instrument trays for the new 
theatre suite. Miss Hornsby-Smith spoke with pleasure 
of the new building and extension programme recently 
authorized, but said that, even with this, it would not 
be possible to do all that was needed to catch up with 
rebuilding, and a system of urgent priorities would be 
necessary. 


Reducing the Waiting Lists 


She congratulated Bedford General Hospital on the 
new operating suite which would enable them to reduce 
the waiting lists. The Hon. John Fremantle, chairman 
of the North West Metropolitan Regional Hospital 
Board, thanked Miss Hornsby-Smith for performing the 
opening ceremony, and he was supported by Mr. G. 
J. Griffiths, F.R.C.S. 

The twin theatre suite is the result of careful con- 
sultation between all concerned and incorporates the most 
up-to-date equipment and design. It is approached from 
the main corridor of the hospital, the surgeons’ and 
nurses’ changing rooms (both provided with showers) 
being at either side of the entrance; next come the 
anaesthetic rooms and theatre sister’s office. There are 
static floors and stretcher trolleys have insulated wheels; 
corners are rounded throughout, and washing of the whole 
interior is done by means of a spray, a drain being provided 
in the floor to carry off the water. Built-in sterilizers 
are of the dry autoclave type, and there is a power- 
operated blackout in the theatre if it is necessary to exclude 
daylight. An excellent idea is the dark room adjoining 
the theatre, so that X-rays taken in the theatre can be 
developed on the:spot and exhibited on the screen 
accessible from the dark room, without the operator 
having to enter the theatre. The theatres are aif- 
conditioned, with frequent air changes, and space has 
been left for future extension when possible, to allow for 
a plaster room and porter’s room. 
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TWO YEARS 
IN THAILAND 


by F. L. GRAY, 
S.R.N., S.C.M., H.V.Cert., 
WHO Nursing Adviser to the 
Government of Thailand, 1952-54. 


HAILAND has featured very much in the news 
lately with the choice of Bangkok for the first 
meeting of the South East Asia Treaty Organiza- 
tion, and the various reports in the press and the 
talks on the radio have put me in a reminiscent mood. 

In January 1952 I left England to spend two years 
as WHO Nursing Adviser to the Government of Thailand. 
What is it like to become a member of the staff of an 
international organization like WHO? It is, to say 
the least, awe-inspiring, for the new recruit. The first 
step is to travel to Geneva and report to the headquarters 
at the Palais des Nations, that magnificent building near 
the lake with lovely views of the mountains. But it is 
not only a wonderful building—once inside I was imme- 
diately conscious of an ‘international atmosphere’ and 
was greatly impressed by the numbers of people of 
different nationalities who were concerned with the 
health, not of a nation, but of the whole world. Maps 
hanging on the walls were not of counties and countries, 
but of vast continents and regions of the world. 

Here at Geneva I met the Director-General, and 
Chiefs of some of the Divisions, including, of course, the 
Chief of the Nursing Division; and tried to absorb some- 
thing of the ideals, objects and work of the Organization. 

The next step is a visit to the Regional Office, and 
for me this was the South East Asia Regional Office at 
Delhi, to meet the Regional Director, and the Regional 
Advisers. There was a little time for sightseeing, and I 


Nursing Times, April 15, 1955 


was lucky enough to see the Independence Day Parade. 
This included a contingent of the Camel Corps; perhaps 
the most amusing part of the whole parade’ was the 
supercilious expression on the faces of the camels. 

At last, when I was beginning to think that I would 
never reach my journey’s end, | took off for Thailand 
and arrived at Bangkok just one month after I had 
left England. 

Thailand is often called the crossroads of the East, 
as, sooner or later, most travellers in South East Asia 
visit Bangkok, if it is only for a short stop at the modern 
Don Muang Airport. The most vivid recollections of 
my arrival are the lovely lotus flowers growing in the 
kiongs (canals) on the sides of the roads, the happy smiling 
children, and the friendly reception by the Thai people. 
Thailand is about the size of France, with Indo-China 
to the north-east and east, Malaya and the Gulf of Siam 
to the south and burma to the west. The population is 
about 18,000,000, and 1,000,000 live in the capital, 
Bangkok. 

Thailand -has a variety and wealth of natural 
resources. The great teak forests are in the north where 
the scenery is mountainous with broad valleys, and is 
perhaps the most picturesque part of the country. The 
north-east, which is a high plateau, is the home of the 
silk-worm, and some of the most beautiful and colourful 
silk is made here, and sent to Bangkok for sale in the 
shops and for export. The most important and prosperous 
part of the country is the flat central area which is one 
of the finest rice-growing regions in the world—the rice 
bowl of the East which is never empty. From the south 
come minerals, rubies, sapphires, coffee and pepper. It 
is no wonder, then, that when visitors remark on the 
happiness and contentment of the people, the usual reply 
is an ancient quotation: ‘ there is always fish in the waters, 
rice in the fields, and fruit on the trees’. The national 
religion is Buddhism and the King is the Defender of the 
Faith. There are many ancient and modern temples 
and shrines in all parts of the kingdom; the best known 
and perhaps the most beautiful being the Temple of the 
Emerald Buddha in Bangkok. 


Planning a Division of Nursing 


To this fascinating and enchanting country I had 
come to help with the establishment of a Division of 
Nursing because the government was making extensive 
plans for the improvement of the health of the people. 
A Thai nurse, Miss Sanguanwan Phuan Bhejr, was my 
counterpart, and was later appointed Nursing Supervisor 


The Thai people—some of the farmers’ wives Going by boat to see a mother and child. The Boathouses on one of the klongs (canals) 
nurse is holding a UNICEF bag. 


and children. 
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of the Division of Nursing. She had previously been 
Director of Nursing at Chulalongkorn Hospital and had 
studied nursing in England, Finland and America. We 
worked together for the whole of the two years and shared 
an office in the Ministry of Health which was formerly a 
royal palace on the banks of the Chao Phya river. It 
was perhaps fortunate that our office did not overlook 
the river as I often wanted to watch the boats and sampans 
on that busy highway. The first few months were spent 
in drawing up plans for the administration.of the Division, 
which was established by royal decree on October 14, 1952. 
This was an important step forward in the history of 
nursing, not only in Thailand but in the world. 


Schools of Nursing in Thailand 


Thailand has long recognized the importance of 
nurse training, and as long ago as 1896 (Buddhist Era 
2439) the first school of midwifery and nursing was 
founded by Queen Saovapha. At the present time there 
are six schools of nursing attached to hospitals throughout 
the kingdom, four in Bangkok and two in the provinces. 
Five of these schools provide a three-and-a-half-year 
training, which includes general nursing, midwifery and 
public health nursing. One school provides general 
training only. Three of the hospitals are administered 
by the government, two by missions and one by the Red 
Cross Society. The number of nurses qualifying each 
year is increasing—in 1947 there were 100, in 1953 
approximately 300, but as in other countries there is 
still a great shortage. 

In addition to the training hospitals there are 50 
general and 14 special hospitals, 91 first-class health 
centres and 455 second-class health centres which have 
to be staffed. 

In 1939, in an attempt to meet the need for nursing 
and midwifery care in the provinces, the public health 
department instituted a scheme of training for second- 
class midwives. Students are recruited from the rural 
areas where there is a health centre, or where one is to 
be built. They are given free training, and contract to 
return to their own district and work for the department 
for a period of three years. The 18 months’ training is 
given at the Vajira Hospital, Bangkok, and includes 












Left: planning the route for a trip to the north-east. 


Below right: a public health nurse giving a , 3 
demonstration to mothers in Chiengmai province. of the health services in the 
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midwifery, some general nursing, and an introduction 
to public health nursing. These midwives are quite 
often the only people with any nursing knowledge in a 
very large area and they have to cope with many emer- 
gencies. The number of midwives trained annually 
increased in 1953 from 50 to 100 and this number will be 
further increased when another training school is opened 
in the provinces. 


Royal Interest 


The status of nurses in Thailand is high, and the 
royal family have always taken an active interest in the 
profession. There are approximately twice as many 
students applying for training each year as can be 
absorbed by the training schools—a unique position 
compared with the majority of other countries. The 
annual wastage, however, is approximately 40 per cent., 
so that there is an acute shortage of trained staff, 
especially in hospitals and health centres in the rural areas 
where the conditions are very different from Bangkok. 

The main object of the Government in establishing 
a Division of Nursing within the Ministry of Health was 
to co-ordinate the nursing services throughout the 
country. The aims of the Division are: 

(1) to raise the professional standard of nursing and 
midwifery ; : 

(2) to assist in providing an adequate nursing, mid- 
wifery and public health service for the people of 
Thailand; 

(3) to give professional advice and assistance to all 
departments concerned with the training and employment 
of nurses and midwives; 

(4) to review the existing system of nursing educa- 
tion and examinations, and, in consultation with the 
directors, to prepare a minimum standard curriculum for 
general, midwifery, and public health training; 

(5) to unify all fields of nursing in close co-operation 
with the medical profession. 

The programme of work to be undertaken by the 
Nursing Division was formidable, and of course could not 
be completed in two years, with a staff of only two nurses. 
The Nursing Supervisor will eventually have three or four 
assistants who will be responsible for different branches 
of the work. 

It would not be possible 
to give an account of all 
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rural areas. The government had asked for assistance 
in the form of equipment and supplies from UNICEF 
and FOA (formerly MSA) for first- and second-class 
health centres in the rural areas. The national and 
international staff had many discussions on ways and 
means of ensuring that the best use would be made of this 
new and unfamiliar equipment. They were memorable 
meetings in 1952, and those of us who took part in them 
look back on that time as the start of development plans 
—thought to be slightly ambitious by some—which were 
successfully in action by the end of 1953. 

It was agreed that nurses and midwives who were to 
use this equipment should have an opportunity to become 
familiar with it before it was distributed to the centres. 
A series of refresher courses, lasting six weeks, were 
arranged to take place at three training and demonstration 
centres which were already being assisted by UNICEF, 
WHO, and FOA. These courses all started at the begin- 
ning of 1953, on the date planned, and by the latter half 
of the year the equipment had arrived at some of the 
centres and was in use. By the end of 1953, 172 second- 
class midwives and 30 public health nurses had completed 
refresher courses. 

It was then realized that if this scheme was to be 
successful there must be proper supervision of the nurses 
and midwives, so once again discussions were held and 
WHO agreed to give assistance towards a course of study 
for public health nurse supervisors. A six-month course 
was planned and began in August 1953. It was attended by 
eight public health nurses from the rura] areas who had pre- 
_ viously attended a refresher course. These nurses finished 
the course in March 1954 and returned to the provinces 
to become the first public health nursing supervisors. 

The greater part of my time was spent at the Ministry 
of Health in Bangkok. A survey of existing training 
facilities was carried out and plans discussed for improving 
public health nursing training and establishing a minimum 
standard curriculum. I had an opportunity, however, of 


For Student Nurses 


PRELIMINARY STATE EXAMINATION 
Part 2. Theory and Practice of Nursing 


Question 3. How would you deal with the following emer- 
gencies: (a) a window cleaner who has fallen from a height 
and cannot move his legs; (b) a person suspected of having a 
stab wound in the abdomen; (c) a child who has put a bead 
up her nose? 


(a) A window cleaner who has fallen from a height and 
cannot move his legs may have severe fractures of both 
legs or, probably, has sustained a fracture of the dorsal or 
lumbar spine, with involvement of the spinal cord (a fracture 
of the cervical spine would cause paralysis of the arms also, 
together with difficulty in breathing). The first thing to do 
would be to cover the patient to keep him warm, using a 
coat which is probably available, and tell him not to try 
to move. 

I would then obtain the help of the occupants of the 
building, one of whom would immediately summon the help 
of a doctor. A police doctor is always available, and the 
local police station should be informed, sufficient detail of 
the suspected injury being given to ensure that an ambulance 
‘ is ordered, as a stretcher is essential for transporting the 
patient to hospital. Another occupant of the building could 
provide a cushion for the patient’s head, blankets and hot- 
water-bottles, and bandages if possible. I would stay with 
the patient and reassure him, and when the doctor and 
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ambulance arrived, help to carry out instructions given as 
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visiting hospitals in the provinces and had two exciting 
and interesting trips to the rural areas of North East 
Thailand. These trips were made by jeep and station 
waggon and ‘transport difficulties’ assumed a new 
meaning. There are some good main roads but there are 
very many villages which are quite inaccessible in the 
rainy season. The hospitals and health centres are widely 
separated and one is not surprised to learn that 80 per 
cent. of the births are attended by untrained people. 
However, the extensive plans for the improvement of the 
health services in these areas are going ahead and, on our 
second trip, we were able to see some of the results of our 
discussions and plans. 

When it was known that the Deputy Director-General 
of the health department was organizing a tour of the 
rural areas there was always great competition among the 
international staff for inclusion in the party, for, although 
it was usually a strenuous week, it was a wonderful 
opportunity to see the real Thailand, meet the different 
types of people, and to appreciate better their difficulties, 
They were friendly and happy occasions and I well 
remember my birthday breakfast party in a small town 
in North East Thailand. But an account of these rural 
visits would be a story in itself. 

The Thai are happy and hospitable people with a 
great love of ceremonies and parties. Because of the hot 
climate these are usually held in the open air and are very 
colourful and gay affairs. United Nations Day in October 
and WHO Day in April are always celebrated in the 
traditional fashion with parties given by the Premier and 
the Minister of Health. When the time came for me to 
return to England I felt that I was indeed leaving good 
friends. 

Much was started during those two years when Miss 
Sanguanwan and I worked together in Bangkok, much 
still remains to be done, but I know that Miss Sanguanwan 
is carrying on with the plans we made for the real estab- 
lishment of a Nursing Division in Thailand. 





A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


FOR ENGLAND AND WALES 


at least four people are needed to place the patient on the 
stretcher in the correct position if the spine is injured. I 
would then escort him to the ambulance, making sure that 
he had left none of his personal belongings behind at the 
scene of the accident. 

(o) A person suspected of having a stab wound in the 
abdomen would be suffering from severe shock, and he 
should first be covered with coats or blankets and reassured. 
He should then be gently placed on to his back, his head 
slightly raised and his knees comfortably flexed over a 
coat. A police surgeon and an ambulance should be sum- 
moned as this would be an unusual accident and speedy 
transport to hospital is essential. The wound should not be 
exposed, neither should the patient be moved; nothing 
should be given by mouth, as internal haemorrhage and 
perforation of abdominal viscera are likely complications of 
a stab wound. A cigarette may be allowed if the patient 
would like one, as this often brings a degree of comfort and 
relief from tension to one who normally smokes. 

(c) A child who has put a bead up her nose should be 
encouraged to breathe in through her mouth, and to blow 
her nose with the unobstructed nostril firmly closed. 

If this treatment does not immediately dislodge the bead, 
the child should be taken to the nearest casualty department 
of a hospital, being instructed to breathe in through her 
mouth, and if possible, out through her nose, until the bead 
has been removed by a doctor. ; 
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LIBRARIES IN SCHOOLS OF NURSING 


5. In a Paediatric Hospital 


by E. J. WORTHY, S.R.N., R.S.C.N., B.N.(McGill), Principal Tutor, School of Nursing, 
The Hospital for Sick Children, Great Ormond Street, London. 


HE student nurse entering a paediatric hospital 

school of nursing will undertake a basic study 

course in general nursing, within a specific age 

group. Therefore in describing a nursing library 
suitable for her use it would be unnecessary to reiterate 
the contents of a library already covered by other con- 
tributors to this series. I will confine myself to the task 
of making certain suggestions concerning paediatric care 
only. 

The paediatric student nurse is expected to provide 
herself with certain standard textbooks before entry to 
the preliminary school of The Hospital for Sick Children, 
Great Ormond Street, London. These include: 

The Nursing and Diseases of Sick Children, Moncrieff. 

Psychology for Student Nurses, Williams. 

Atds to Public Health (Students Aids Series). 

The Nurses Textbook of Anatomy and Physiology, Spencer. 

Infant Feeding and Feeding Difficulties, Evans and 
Mac Keith. 

She will later be advised to obtain: 

First Aid Manual, British Red Cross Society. 

Diseases of Infancy and Childhood, Sheldon. 

Medicine for Nurses, Sears. 

Modern Surgery for Nurses, Harlow. 


But in addition to these books the student will rely 
on the school of nursing library for more detailed informa- 
tion on many aspects of her work, as well as in matters of 
general information and interest. The trained nursing 
staff, also, will have need of the many new volumes 
appearing each year in each of the clinical specialties, as 
in administration and teaching. 

This library must therefore be capable of supplying 
books in the following broad areas of study. 


1. Child Study 


Child study is a subject with which the student must 
be very familiar so that her nursing care may be founded 
upon a real understanding of the needs of childhood. 


(a) THE STUDY OF CHILD GROWTH AND DEVELOPMENT 


The Natural Development of the Child, Bowley. 

Modern Child Psychology, Bowley. 

The Spritual Development of the Child, Bowley. 

How a Baby Grows}, Gesell. 

The Fivst Five Years of Lifet, Gesell. 

The Child from Five to Tent, Gesell. 

Infant and Child in the Culture of Today, Gesell. 

The Nursery Years, Isaacs. 

The Children we Teach, Isaacs. 

Social Development in Young Children*, Isaacs. 

Intellectual Growth in Young Children*, Isaacs. 

Child Psychology*, Jersild. 

An Introduction to Child Study, Strang-Ruth. 

The Growth and Development of the Pre-adolescentt, Blair 
and Burton. 

Adolescence and Youth*, Landis. 


(b) PARENTCRAFT 

Practical Motherhood and Parentcraft, Moncrieff. 

The Management of the Newly Born Baby, Moncrieff. 
Mothercraft in Pictures, Maslen Jones. 


*Tutors reference only. t Students reference. 


Baby and Child Care, Spock. 

The Ordinary Devoted Mother and her Baby, Winnicott. 

Canadian Mother and Child (Department of National Health 
and Welfare.) 


(c) SPECIAL NEEDS OF CHILDHOOD AND ADOLESCENCE, 
PROBLEMS OF FAMILY LIFE AND EFFECTS OF ILLNESS 
AND SEPARATION FROM HOME AND PARENTS ON THE 
DEVELOPING CHILD 

Maternal Care and Mental Health, Bowlby. 

Child Care and the Growth of Love, Bowlby. 

Problems of Family Life, Bowley. 

Everyday Problems of the School Child, Bowley. 

The Child, His Parents and the Nurse*, Blake. 

Infants Without Families, Burlingham and Freud. 

The Mothering of Young Children, Chesters. 

Our Children Todayt (The Child Study Association of 
America). 

How to Help your Child in School, Frank, M. and L. K. 

Troubles of Children and Parents, Isaacs. 

The Rights of Infants, Ribble. 


(d2) GENERAL TEXTS ON PSYCHOLOGY AND MENTAL 
HEALTH 
Among other texts will be found: 

Aids to Psychology for Nurses, Mackenzie. 

The Mature Mind, Overstreet. 

The Substance of Mental Health, Pearson. 

Psychology for Student Nurses, Williams. 

Psychology—a Study of Mental Lifet, Woodworth. 


2. Anatomy and Physiology 


For the study of anatomy and physiology the usual 
reference and textbooks are supplied, but there are also 
texts on embryology of special value during study of 
congenital abnormalities, such as: 

Human Embryologyt, Hamilton, Boyd and Mossman. 
Unresting Cellst, Gerard. 

Ciba Collection of Medical Illustrations, Netter. 
Bailliére’s Atlas of Anatomy, Boileau and Grant. 


3. Nutrition 


In the study of nutrition special reference is made to 
texts on infant feeding and weaning, on the prevention of 
nutritional diseases, as well as on the treatment of disease 
by diet therapy. 

Feeding our Old- Fashioned Children, Aldrich and Aldrich. 
Baby’s Birthright, Anderson. 

Diets for Sick Children, Dillistone. 

Infant Feeding and Feeding Difficulties, Evans and 

Mac Keith. 

The Nursing Couple, Middlemore. 
Breast Feeding, Naish. 

Clinical Studies in Lactationt, Waller. 
Early Failure of Breast Feeding, Waller. 


4. Preventive Measures 


The paediatric nurse is vitally concerned with the 
preventive measures employed within the community in 
order to ensure happy, healthy childhood and family life, 
and the reduction of ill-health due to physical, emotional 





410 


or social causes. Texts in this section will include the 
following: 

The Health of the Communityt, Brockington. 

The Children’s Village, Buchanan. 

Child and Adolescent Life in Health and Disease}, Craig. 
Child Health and Development, Ellis. 

A Handbook of Social Medicine, Grundy. 

Preventive Medicine and Public Health, Grundy. 

Public Health and Social Services, Geffen and Brown. 
Modern School Hygiene, Gamlin. 

An Approach to Social Medicine, Kershaw. 

Child Health, Moncrieff and Thompson. 

Our Towns—A Close-up + 


5. The Case of the Handicapped, Retarded and 
Maladjusted Child 

In the course of her work, the student will come in 
contact with many physically handicapped, retarded and 
maladjusted children and will require further information 
about the means adopted by the community to assist such 
children and their families. The following will assist her. 
Social Work (i1.M. Stationery Office). 

Guide to the Social Servicest, Family Welfare Association. 
Some Special Educational Problems of Physically Handicapped 
Children, National Association for Mental Health. 

Child Care, Bowley. 

The Child who Never Grew, Buck. 

Causes and Treatment of Backwardness{, Burt. 
The Young Delinquent}, Burt. 

Born that Way, Carlson. 

These Our Childvent, Collis and Poole. 
Opportunity and the Deaf Child, Ewing, I. and A. 
Speech and the Deaf Child, Ewing, 1. and A. 
Children in Troublet, Giles. 

Nobody Wanted Sam, Hopkirk. 

The Indiscretions of a Magistrate, Heuriques. 
lilegitimate Children and theiy Parents, Jeger. 
And They Shall Walk, \Wenny. 

The Retarded Child, Loewy. 

Cerebral Palsies of Childhood, Lucas and Keith. 
The Problem Familyt+, Neill. 

Treatment of the Backward Childt, Robertson. 


Patients Have Familiest, Richardson, 


6. Medicine and Medical Nursing 

Medicine and medical nursing care will be repre- 
sented in the library by standard texts in medicine, 
nursing and dermatology, but those especially valuable to 
the paediatric student will include the following books. 
The Premature Baby, Crosse. 
Diseases of Childrent, Garrod, Batten and Thursfield. 
Common Symptoms Described and Explained for Nurses, 

Birch. 
The Nursing and Diseases of Sick Children, Moncrieff. 
Dermatology for Nurses, Percival and Toddie. 
Diseases of Infancy and Childhood, Sheldon. 


7. Pharmacology 


The section on pharmacology contains, among other 
standard works: 
Treatment with Penicillin and Other Antibiotics, Bate. 
Elixirs of Life, Leyell. 
Heartsease, Leyell. 
Compassionate Herbs, Leyell. 
Materia Medica and Pharmacology, McGuigan and Krug. 


8. Domiciliary Care 


Domiciliary care is represented by: 
District Nursing, Merry and Irven. 


g. Surgery and Surgical Nursing Care 
These are covered in the main by general texts, as 
there. are few special textbooks on paediatric surgery. 
Among these would be: 
Abdominal Surgery of Children, Barrington Ward. 
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Diseases of Children’s Eyest, Doggart. 
Children’s Eye Nursing, Doggart. 
Surgery of Infancy and Childhood}, Gross. 
Energies of Childhood, Gamlin. 
Modern Surgery for Nurses, Harlow. 
Urology of Childhoodt, Higgins, Williams and Nash. 
Abdominal Surgery of Infancy and Childhoodt, Ladd and 
Gross. 
Standard texts on orthopaedic, plastic, ear, nose and 
throat, thoracic surgery and neuro-surgery, anaesthesia, 
gynaecology and radiotherapy are provided. 


10. General 


The general section in the paediatric library will 
include biographies, such as those of John Hunter, 
Madame Curie and Florence Nightingale; histories, such 
as English social history and histories of medicine and 
surgery; standard works on art, on children’s portraits, on 
ward instruction, ward administration, and on teaching 
and hospital administration. 


11. Professional Nursing and Reports 


The section on professional nursing will include 
nursing history, nursing ethics, modern professional 
nursing and careers. 

Reports are available on many subjects including 
those produced by (a) the Ministry of Health, such as The 
State of the Public Health, The Health of the School Child, 
the Central Health Services Council publications, and the 
Working Party Report on the Recruitment and Training 
of Nurses, 1947; (b) Royal College of Nursing reports and 
memoranda as they appear; (c) WHO technical reports, 
for example, the Expert Committee on Nursing 1, 2 and 3, 
Working Committee on Nursing Education, Reports on 
Maternity Care, Prematurity, School Health Services, 
Mental Health 1 and 2, Communicable Diseases, 
Rheumatic Diseases, Poliomyelitis, and The Health 
Education of the Public. 

There are also the Report of the Care of Children 
Committee (the Curtis Report, 1948), and King Edward’s 
Hospital Fund for London Reports, such as Supervision 
of Nurses’ Health. 


12. Resource Units 


Resource units have been built up in many subjects, 
consisting of pamphlets, reprints, materials cut from 
journals of all types, and papers produced by students. 
These are filed and indexed in a Roneo cabinet. 


13. Journals and Periodicals 

Journals and periodicals include, in addition to 
those regularly obtain d: 

Nursing Outlook, journal of the National League for Nursing, 

New York. 

Mother and Child, journal of the National Baby Welfare 

Council. 

The Nursery Journal, journal of the National Society of 

Children’s Nurseries. 

The New Eva, journal of the National Education Fellowship. 
Children, journal of the U.S. Department of Health, 

Education and Weifare. 

Child Study, journal of the Child Study Association of 

America. 

Health Horizon. 
* * * 

The importance of a well-chosen and up-to-date 
library for the nursing student cannot be over-estimated 
in these days of rapid advances in the sciences, and of 
increasing specialization in all fields: By making these 
books and periodicals available to her, one can do much 
to encourage the student to find out for herself the many 
illuminating facts about her patients which will render 
her nursing care so much more effective. 
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LEAGUES OF HOSPITAL FRIENDS 
MEET IN LONDON 


vidual hospitals from many parts of the country 

assembled at Caxton Hall, Westminster, for the 
annual general meeting and conference of the National 
League of Hospital Friends, which was attended by the 
president, Lord Beveridge, K.C.B., and (in the afternoon) 
by thé Minister of Health, the Rt. Hon. Iain Macleod, 
M.P. Mr. P. Wetenhall, O.B.E., chairman, presided. 
Three most interesting and moving addresses opened 
the morning session. Dr. E. B. Brooks, consulting 
physician to the Southampton Group of Hospitals, spoke 
on behalf of the Aged and Chronic Sick, appealing 
for the elderly sick who were on the long waiting 
list for hospital admission, but who were often in tragic 
need of assistance to bridge the interim period. Dr. T. P. 
Rees, O.B.E., medical superintendent of Warlingham Park 
Hospital, Surrey, spoke on The Mentally Sick, and paid 
warm tribute to the work of friends of the mental hospitals, 
saying how much it meant in the cure and rehabilita- 
tion of some of the patients whose trouble so often was 
their inability to cope with ordinary social contacts. 
Leagues of friends were, Dr. Rees said, comparative 
newcomers to the mental hospitals, and he would like to 
see their services extended everywhere; not only in the 
hospitals, but in preventive and follow-up work. 

Dr. Elizabeth Tylden, psychiatrist at the Bromley 
and District Hospital, Kent, made a practical and most 
interesting contribution in her description of the ‘ Stepping 
Stones Club’, now functioning most successfully for the 
assistance and rehabilitation of the mentally ill in her 
area, where a great increase in population density has 
not been accompanied by corresponding increase in the 
facilities for mental treatment in hospital. The Stepping 
Stones Club is a new and interesting experiment in that 
it is largely carried on by experts in all kinds of activities 
—music, painting, drama and crafts—who pool their 
expertise for the benefit of those in need of understanding 
help, to enable them to face up to life and retain or regain 
their normal place in the community. © Free discussion 
groups—sometimes on psychological and mental problems, 
sometimes on topics of wide general interest-—are a 
feature of the club meetings, in addition to planning and 


R sia hospitals tron of leagues of friends of indi- 


Nurses of the Kingston 
Public Hospital, Jamaica, 
British West Indies, who 
have completed their three 
years’ general training. 
Included in the group, 
seated centre, are Miss J. 
Symes, matron, and Dr. H. 
D. Chambers, senior medical 
officer of the hospital, Dr. 
J. Parboosingh, — senior 
medical officer of the 
Victoria Jubilee Hospital, 
Miss G. Swaby, sister tutor, 
and Miss R. N. Barrow, 
until recently sister tutor, 

now matron of the 
University College Hospital 
of the West Indies. Lady 
Foot, wife of H. E. the 
Governor of Jamaica, pre- 
sented the hospital certifi- 
cates and prizes. 






lds 


All 


assisting with activities in their special fields with an 
occupational therapeutic value. 

Lord Beveridge made a few short informal remarks 
at the end of the morning session, in addition to his address 
during the afternoon. He said that he was sometimes 
praised and sometimes abused as being “ the author of 
the welfare state ’’’, but he did not like the title of welfare 
state because it encouraged the notion that only officials 
were able to supply people’s needs; he much preferred 
the title ‘welfare society’, which implied what the 
family and the community could do for its own people. 
‘“ You are not confining your work merely to that within 
the hospitals,” he told the audience, ‘‘ you are giving 
personal service in the homes and helping to construct 
a great welfare society of all the people of this country. 
I am deeply grateful for the chance of being connected 
with this work.” 


Rockefeller Foundation Report 


HE London School of Hygiene and Tropical Medicine was 

one of the recipients in 1953 of a Rockefeller Foundation 
grant to further research—$62,00U0 for the establishment of a 
field research station in public health. The president’s 
review of the Foundation’s Report for 1953 shows a new 
emphasis in its assistance to medical and public health work— 
on improving the training facilities for doctors, nurses, 
administrators, engineers, especially in the less highly 
developed countries. Pointing out the ‘‘ stubborn refusal of 
intellectual problems to fit snugly into watertight compart- 
ments ’’, the review goes on to demonstrate that improved 
medical facilities introduce better public health and falling 
death rates; these, in turn, may cause a rising population 
with a consequent pressure on foodstuffs and raw materials; 
ways of increased food production must be found, necessitat- 
ing further research into fundamental scientific agricultural 
problems and study of the potential resources of the sea. 

As regards medical research, the Foundation considers 
that its ‘‘ primary contribution to the investigation of specific 
diseases is the virus research programme of its own pro- 
fessional staff under the scientific direction of Dr. Max 
Theiler, director of its New York laboratory... The work of 
the laboratory is complemented and strengthened by that of 
field stations abroad—four in number at the end of 1953.” 

In a careful consideration of how best to deploy its large 
resources to avoid overlapping with research already in- 
stituted, the Foundation comes to the conclusion that “‘ the 
more fundamental the research, the less likelihood there is of 
support from governmental or corporate funds”, and 
concludes that its own best role is ‘“‘ to encourage research 
at the outer edges-of man’s intellectual horizon.” 
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TEXTBOOKS IN THE MAKING 


by P. JEAN CUNNINGHAM, B.A., S.R.N., S.C.M., H.V.Cert., 
Editor of Medical and Nursing Books, Faber and Faber Limited. 


F the making of many books there is no end, but 
to have a rich experience of life it is not necessary 
to have obtained great knowledge from books but 
rather to have lived and telt intensely about every- 
thing that surrounds us. Nevertheless, we sometimes find 
books useful if we wish to acquire some special knowledge in a 
short space of time. A textbook acts as a guide book in 
foreign travel, but it never replaces the making of the actual 
journey itself and it must always be remembered that some 
thinking people prefer to make the voyage uncharted. 
Having always been a rebel at heart, I have always dis- 
liked a textbook that was prescribed for me. 1 preferred the 
choice of bock to be mine, to read round a subject and then to 
make my own conclusions. If some textbook is suggested to 
a student, | feel she should also be given a list of all the other 
books on the same subject so that she realizes that there area 
number of approaches to it. 


Value of Textbooks 


Time, though, is short, examinations are pressing and 
life is full of a hundred other interesting things besides the 
special subjects we are asked to master. The textbook helps 
us to acquire the knowledge within the set limit of time and 
numerous authors have written books to satisfy our require- 
ments. Not ali of them are satisfactory, as we know, Some 
authors give us all the facts, but present them so dully that 
they are unreadable. Others are long-winded, and some so 
brief that we are never told anything that we did not know 
already. A few present the knowledge we want in a readable 
manner and it is well tabulated and easy to refer to. 

It is extremely rare to find a nursing textbook like that. 
Nursing is primarily a practical profession and although nurses 
are orderly people, the average nurse’s mind is not used to 
the disciplines which are necessary in the writing of a book. 
The facts must be mustered and presented palatably; they 
must be illustrated where necessary and the drawings should 
be simple yet accurate. If the book shows surgical instru- 
ments, the scale should be noted or the student wiil have no 
idea what size the apparatus really is. One student, on being 
asked how long a certain piece of tubing used in some 
apparatus was, replied vaguely: “‘ As long as a piece of string’’. 
Drawings which have no scale may leave the student’s mind 
extremely uncertain as to the mathematical proportions of 
the equipment illustrated. 


Technical Manuscripts 


When a manuscript on some technical subject comes to a 
publisher’s reader she has to consider whether the manuscript 
is accurate and whether she would know if it were not. The 
important thing is to know when you don’t know something. 
The manuscript can always be sent to someone with special- 
ized knowledge for an opinion. Sometimes a manuscript 
arrives which contains very interesting information, as yet 
unpublished. It is perhaps appallinglyv written and it is a case 
of rejecting it, of asking the author to rewrite the book, which 
you know is virtually impossible as she cannot express herself 
well, or of approaching the author and asking her whether she 
would like someone to edit the manuscript for her. The author 
may herself know of someone to do this for her or she may 
wish someone in the publisher’s office to do it. She should 
always be given the manuscript after editing for her approval. 
It is usually found that the author is grateful for the help and 
welcomes suggestions if she feels they come from some 
informed person. 

When the manuscript is ready as far as the text is 
concerned, the format has to be decided upon. With a book 
such as a novel it is permissible to ‘ blow out the book ’ if it 


is a short one by using very large print to make the book more 
bulky. This is not usually done with a scientific book or text- 
book, though it is important that the type should be large 
enough to be easily read. A student who may not be 
accustomed to a lot of reading will find it much easier to study 
from a book with large print than one with small. From the 
publisher’s point of view, though, it must be remembered that 
the book with very large print will require more paper and be 
more expensive to produce. Many medium-sized illustrated 
textbooks cost as much as £1,000 to produce 5,000 copies and 
the publisher runs the risk of the book not being a success. 
He is naturally always a little anxious about his initial outlay 
which may or may not bring in its return. 

Publishers do not usually have their own printing works 
and the book is sent out to a printer who agrees to undertake 
the printing of the book for a certain sum. Some printers 
have waiting lists and they may not start work on the book 
as soon as it reaches them. They often undertake the 
printing of periodicals or newspapers and the printing of a 
book is fitted in amongst other regular commitments. 


Art of Proof-reading 


Most authors find proof-reading tedious, for it is in fact 
acraft. Ifa lot of very technical knowledge is set out in a 
book it should be checked word by word with the original copy 
by two people. Afterwards the book should be read carefully 
right through. It takes a lot of practice to be able to read 
slowly enough to spot every misprint ina book. By necessity, 
we have all trained ourselves to take in the gist of a printed 
page by reading almost a whole paragraph at a glance. In 
proof-reading we have to unlearn this and examine each word 
letter by letter. Some people can never acquire the art of 
proof-reading however hard they try. It needs an observant 
eye and a feel for the design of words. A good proof-reader 
can read a book ona technical subject with which he is not very 
conversant and yet not leave in a single miscreant letter. This 
is because he has a feeling for language and the structure of 
words and if any word strikes him as wrongly spelled he 
carefully checks it. If you ask him why he looked upa 
particular word he will just say that he thought it might be 
wrong from the ‘ feel ’ of it. 

There are, of course, certain little tricks, as it were, that 
one learns to ensure accuracy. Page headings should be read 
separately, that is, all the page headings should be read one 
after the other, for it is practically impossible not to let some 
misprint escape the eye if one tries to read the page headings 
when one is really concentrating on the text in the body of 
the book. Most authors, who think that they have read their 
proofs through from cover to cover, would be quite surprised 
if they were faced with some of the slips they have not 
noticed. It is, however, only natural that they should not 
find all the misprints for, as I said, proof-reading is a craft 
which only comes from long training and a mind alert to 
consistency in style. The alertness must also extend to the 
sense of the book as someone who reads it is sure to notice if 
there is twice mention of some famous figure in medical 
history and he has been allowed, so to speak, to die at two 
different times. Examples of some misprints missed by 
authors in their reading of their proofs are given: 

‘“‘ The nurse puts on a pair of sterile cloves ” (the ‘ g’ of 
gloves became a‘c’). ‘Aesthetic drop bottles”’ (anaesthetic 
drop bottles). The word ‘anus’ sometimes gets misprinted 
as ‘arms’ making a riot of the sense until rectified. 

In fairness to the author, one must add that the printer 
is supposed to print what was in the original manuscript. An 
indifferent and perhaps cheap printer usually makes more 
mistakes than one whose efforts are slightly more expensive. 
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It is only simple arithmetic to work out that, with a textbook, 
it is worth while to employ a good printer who makes a 
slightly higher charge for his work than to use an indifferent 


printer for the sake of saving a few pounds, If the latter is 
used and the work is done ‘ jerry’ fashion, the proof-reader 
at the publisher’s will waste hours of time checking and cross- 
checking and looking for the odd paragraph that the printer 
has left out here and there with disastrous results to the sense. 
If the omissions lead to radical alterations in the paging of the 
book, there will also be ‘ words’ with the printer about the 
charges for corrections. If it is his mistake, there should be no 
charge to the publisher, whereas if new matter is added on to 
the proofs, the publisher has to pay for the printer’s extra 
work on a time basis. Most publishers, knowing that some 
authors have expensive afterthoughts, insert a clause in their 
contract with the author making him responsible for the cost 
of his corrections on the proofs after a certain sum. 

When an indifferent printer is entrusted with the printing 
of a complicated textbook, the few pounds saved will soon be 
spent on the extra time it takes the proof-reader to check and 
proof-read the book. The author will be dissatisfied and 
bewildered. He will grasp more slowly than the proof- 
reader the fact that the missing line at the bottom of page 7 
can be found nine pages further on at the bottom of page 16, 
and other like vagaries of the indifferent printer who is 
not employing a good compositor. 


Final Stages 


When the proofs have been read and dispatched to the 
printer, the sheets, each one of which usually contains 16 
pages, are printed and the book is then sent to the binder. 
The publisher, however, has not finished with the book when 
it is published. He must launch it. Of course the best start 
for any book is a good review. Review copies are sent off to 
papers and journals which might be interested in the book. 
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Most books are advertised but this is always of doubtful value 
with a textbook, for if it really fills a need it will succeed 
anyway. 

With this type of book there may be a continuous demand 
for it so that there is quite often a need for a new impression 
of the book or a new edition. The publisher has to be careful 
that the stocks do not get too low before he warns the author 
that a new edition will be required and asks him to make any 
necessary alterations. Any wise author starts to make notes 
for the revision of his book as soon as it is first published. If 
the publisher gives him a copy of his book interleaved with 
blank pages he can set down any alterations as they occur to 
him. He then has no last-minute rush in preparing a new 
edition at short notice. 


Personality in Print 


Some textbooks may be considered dry but nevertheless 
the author’s personality keeps impressing itself on one 
between the cold print or the typed lines of the manuscript. 
There is the one who is slapdash when using words, but you 
feel she is meticulous when carrying out practical work. To 
her, publishing is obviously a thing apart and little niceties of 
expression she expects to be found for her by the publisher. 
Then there is the over-anxious type who writes little notes to 
the printer all over the margin—how he dislikes her! She 
courts disaster because she expects something to go wrong 
and if she worries enough it probably will. 

In the ideal relationship between the author and the 
publisher there is a sense of confidence and trust, each 
realizing that he is able to perform a service for the other. 
The publisher could not exist without the author and not 
many authors could publish their books without enlisting the 
help of a publisher. The relationship can be made a very 
happy one if both realize that they have something to give 
as well as to take. 
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the care of the aged in the House of 

Lords on March 23. He said that a 
change in the age structure of the population 
had taken place in the last 70 years. In 
1901 there were 10 people of working age to 
every one of pensionable age; now it was 
three to one; and in 1979 there would be 
less than two-and-a-half to one. 

He agreed with the Minister of Health 
that the right policy was to keep the elderly 
as far as possible in their own homes, but to 
make the home the right place there must be 
adequate machinery for discovering the 
failing strength of old people which might 
make a transfer to hospital necessary. The 
only Government organization in natural 
touch with the aged was the National 
Assistance Board but they had only 
1,250,000 out of the seven million old people 
on their books. There was no automatic 
means of discovering what the conditions 
were in these homes. There should be some 
known person in every neighbourhood to 
whom neighbours could report when there 
was need for more care to be given. 

This, the greatest social problem of our 
time, called for concerted action at the 
centre. All the Government departments 
concerned and all the outside agencies should 
concert their policies by some central com- 
mittee. There must also be concerted effort 
locally. 

Lord Amulree said that in a London 
hospital there had been 200 applications for 
admission in the last six months from old 
age pensioners. Of those, 90 were people 
living by themselves, and of that number 40 
were living in conditions of neglect, dirt and 


[nec Beveridge initiated a debate on 





squalor which one would not have believed 
to be possible in a London borough in 1955. 
Some were starving and in great need of 
good food. If the figure of 40 in six months 
in one borough was applied to the rest of the 
country it showed what an enormous reser- 
voir of human misery there must be. It was 
nobody's duty to find out what was going on. 

Lord Burden said there were hundreds of 
elderly men and women in mental hospitals 
who ought not to be there. This was simply 
because there was nowhere else for them to 
go and no relatives to look after them. 
‘Half-way houses’ where these people 
could be accommodated with a minimum 
of medical and nursing attention were 
urgently needed. 

Lord Selkirk, Paymaster General, said 
that the provision of help in the home was 
expanding. In the Home Nursing Service 
between 1948 and 1953 the number of 
nurses employed had increased from 7,700 
to 9,500, and the number of cases attended 
increased by about 40 per cent. The number 
of home helps today was only 30,000 but it 
was only 11,000 in 1948. 

Local authorities in England and Wales 
had provided 69,000 beds, of which at least 
50,000 were available for aged people. The 
figure for Scotland was about 6,500. Since 
the end of the war some 800 new small 
homes, with accommodation for 23,000 had 
been opened by local authorities. There 
were registered over 1,200 small homes, of 
one character or another, with another 
23,000 beds. 

While the number of beds in hospitals in 
England and Wales in 1951 was 507,000 
that had increased by over 2,000 by the end 





of 1953, although 18,000 were closed through 
lack of staff. The number of beds occupied 
by the chronic sick in December 1953 was 
§5,000 which was an increase of 3,500 over 
the previous four years. 

The greater proportion of these beds were 
certainly occupied by old people. The 
Government was anxious that hospital 
accommodation should be made available 
where it could be used for a quicker turn- 
over. In 1952 the number of beds for old 
people increased by 1.1 per cent. but the 
number of patients increased by 9.5 per cent. 
In 1953 the figures were 1.5 and 5.5 respec- 
tively. These figures indicated a fairly 
rapid turnover. It was much better not to 
leave the chronic sick in hospitals. Wherever 
it was possible to nurse people adequately in 
their homes, it was desirable that they 
should remain there. 


Mercury Powders 

Mr. Swingler (Newcastle under Lyme) 
recently asked the Minister of Health if he 
had considered the recent case of a baby’s 
death from mercury poisoning; and what 
action he would take concerning the supply 
of tablets containing mercury to infants. 

Miss Hornsby-Smith replied.— While the 
Minister is advised that mercurial prepara- 
tions have a proper place in medical treat- 
ment, his medical officers have already 
suggested to medical officers of health that 
powders containing mercury should be 
issued from child welfare clinics only on 
medical advice and with precise instruc- 
tions. He will consider further whether 


to suggest that these preparations should 
cease to ba available at clinics at all. 
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General Nursing Council for England and Wales 


ISS D. M. Smith, C.B.E., chairman 
of the General Nursing Council for 


England and Wales, announced at 
the meeting on March 19 that the Mental 
Nurses Committee Election Scheme Rules 
had been laid before Parliament and would 
come into operation on April 1, 1955. ‘The 
Statutory Instrument 1955 No. 402 deals 
with the election of two members of the 
Mental Nurses Committee. The electors are 
registered mental nurses and registered 
nurses for mental defectives, 

Miss J. Leiper, matron, Royal Devon and 
Exeter Hospital, Exeter, had consented to 
serve on the South Western Area Nurse 
Training Committee for the period until 
March 31, 1956. 

The course of training for the Sister 
Tutor’s Diploma of the University of 
London provided by Queen Elizabeth 
College, London. was approved for a further 
period of five years. 

Miss D. M. Smith announced the number 
of candidates successful in the February 
State examinations and in the March 
assistant nurses assessment as follows. 

Preliminary Examination. Part 1 only— 
2,467; Part 2 only—2,146; Parts 1 and 2 
together—1,705. Total 6,318. 

Final Examination. General Register— 
3,012; male nurses—184; mental nurses— 
198; nurses for mental defectives—42; sick 
children’s nurses—198; fever nurses—84 (of 
whom, 40, being under 21 years of age, were 
not yet eligible for registration). Total 
3,718 

In the test for assistant nurses, 532 pupils 
had satisfied the assessors, 484 being 
required to undergo a further period of 


experience under trained supervision before 
admission to the Roll. 

Subject to the approval of the Minister of 
Health, the Council approved for a period of 
five years the following scheme of training 
under the provisions of Section 3 of the 
Nurses Act 1949: a training of one year’s 
duration at the Fountain Hospital, London, 
S.W.17, for admission to the part of the 
Register for Nurses for Mental Defectives 
for nurses already registered on the part of 
the Register for Mental Nurses. 


Training School Rulings 


Where approval was withdrawn from a training school 
it was without prejudice to the position and rights of any 
student nurses already accepted for training. 

Approval of Bridgwater and District General Hospital, 
Bridgwater, to participate in a scheme of training with 
Weston-super-Mare General Hospital, Weston-super- 
Mare, was withdrawn (see also below). Approval of David 
Lewis Northern Hospital, Liverpool, as a complete train- 
ing school for male nurses was withdrawn; the hospital is 
still fully approved for the training of female nurses, 
Approval of St. Helen’s Hospital, Ipswich, Hyde Isolation 
Hospital, Hyde, and Florence Nightingale Hospital, Bury, 
as complete training schools for fever nurses was with- 
drawn. 

Approval of hospitals had been granted as follows: (i) 
full approval to the Weymouth and District Hospital 
with Portwey Hospital, Weymouth, and Weymouth and 
Dorset County Royal Eye Infirmary, Weymouth, as a 
complete training school for male nurses (the hospitals 
are already fully approved for the training of female 
nurses) ; (ii) provisional approval for a period of two years 
to Bridgwater and District General Hospital, Bridgwater, 
to participate in a three-year scheme of general training 
with Taunton and Somerset Hospital, Taunton; (iii) 

rovisional approval for a period of two years to the 
Jorth Riding Infirmary, Middlesbrough, to participate 
in additional three-year schemes of genera] training with 
Middlesbrough General Hospital, Middlesbrough, the 
General Hospital, Newcastle, and Friarage Hospital, 
Northallerton (the hospital is already approved to 
participate in a scheme with North Ormesby Hospital, 
Middlesbrough). 





Candidates entering 
Parts I and II 


Passed ... .-» 1,672 162 
Failed ... og 103 238 
% Failed ee 4.74 10.94 


Candidates entering 
Part I or Part II only 


Passed ... “fe —— 1,798 
Failed... a — 616 
% Failed - -- 25.52 


FIRST ENTRIES General Male 


Passed aos eae 168 
Failed ... see WOT 11 
% Failed wwe 10.16 6.15 
RE-ENTRIES—WHOLE EXAMINATION 
Passed ... <a 2 
Failed ... .) 6 
% Failed -- 39.62 75 
RE-ENTRIES—PART EXAMINATION 
Passed ... as Re 14 
Failed ... a OBS 3 
% Failed .. 28.88 17.65 


Passed 
Failed cme at a ner 
% Failed oar < < iss 





ANALYSIS OF EXAMINATION RESULTS, FEBRUARY 1955 
PRELIMINARY EXAMINATIONS 


First ENTRIES 


Both Parts Part I Pavt II Both Parts Part I 


RE-ENTRIES 
Pari II 
227 33 10 21 
142 23 21 y 
6.53 26.44 24.14 10.34 
1,647 - 497 251 
221 _ 439 66 
11.83 -- 46.90 20.82 


FINAL EXAMINATIONS 


Mental Defective Children Fever 

179 33 179 77 
28 15 19 4 

13.53 31.25 9.60 4.94 
10 4 7 3 
20 6 2 2 
66.67 60 22.22 40 
9 5 12 + 
3 3 — — 
25 37.50 — — 


ASSESSMENT OF PUPIL ASSISTANT NURSES 


Mental Sick 


First ENTRIES RE-ENTRIES 


522 10 
11 4 
2.06 28.57 








For Mental Nurses 


Full approval had been granted to the following 
hospitals: Leytonstone House, Leytonstone, London, 
E.11, as a complete training school tor female nurses for 
mental defectives; St. Andrew’s Hospital, Thorpe, 
Norwich, as a complete training school for male and 
female nurses for mental diseases. Provisional approval 
for a period of two years had been granted to Brooklands 
branch, Reigate, to participate in the scheme of training 
for termale nurses for mental defectives at the Fountain 
Hospital, London, $.W.17. Provisional approval of Mary 
Dendy Hospital, Great Warford, Alderley Edge, Nr. 
Manchester, as a complete training school for male and 
female nurses for mental defectives had been extended 
for a further period of two years. 

Provisional approval of the following hospitals to 
participate in the Sandhill Park Group Scheme of [raining 
for male and female nurses for mental defectives had been 
extended for a further period of two years: Sandhill Park, 
Bishops Lydeard, Nr. Taunton, West End House, 
Shepton Mallet, Weymouth Hospital, Frome, and Yatton 
Hall, Yatton, Nr. Bristol. Provisional approval of 
Cambridge House, Flax Bourton, near Bristol, to parti- 
cipate in the Sandhill Park group scheme of training for 
male nurses for mental defectives had been extended for a 
further period of six months. 


For Assistant Nurses 


Approval of Fairfield General Hospital, Bury, as a 
complete training schvol for assistant nurses was with- 
drawn. Provisional approval for a period of two years 
had been granted to Fairfield General Hospital, Bury, and 
Florence Nightingale Hospital, Bury, as component 
training schools for assistant nurses. 

Provisional approval of the following hospitals as com- 
ponent training schools for assistant nurses had been 
extended for a further period of two years: South East 
Northumberland Group—Sir G. B. Hunter Hospital, 
Wallsend, Hadrian Hospital, Wallsend, Moor Park 
Hospital, North Shields, Scaffold Hill Hospital, 
Newcastle upon Tyne; Scarborough, Bridlington, 
Malton and Whitby Group—St. Mary’s Hospital, 
Scarborough, Malton, Norton and District Hospital, 
Malton, Scarborough Convalesceut Hospital for Children, 
Scarborough, Lloyd Hospital, Bridlington, Bempton 
Lane Hospital, Bridlington, St. Hilda’s Hospital 
Whitby, The War Memorial Hospital, Whitby and 
Eskdale Hospital, Whitby; Woking and Chertse 
Group—Ottershaw Isolation and Chronic Sick Hospital 
Ottershaw. 


Pre-Nursing Courses 


The following courses were approved for the purposes of 
entry to Part 1 of the preliminary examination: one-yeay 
trhole-time—Bath Technical College, Path, Cornwall 
Technical College, Redruth; two yeurs’ whole-time—The 
Swakeleys County Secondary School, Uxbridge; one-year 
part-time—Dewsbury and Batley Technical and Art 
College, Dewsbury (to replace the two years’ whole-time 
course approved in October 195v). 

Approval of the two years’ whole-time course for the 
purposes of entry to Part 1 of the Preliminary examina- 
tion at Dewsbury and Batley Technical and Art College 
Dewsbury and of the two years’ whole-time course at 
Keighley Technical College, Keighley, was withdrawn. 


Disciplinary Cases 


The Council’s solicitor had been instructed to take 
action under Section 8(i) of the Nurses Registration Act 
1919 against four persons who had falsely represented 
themselves to be State-registered nurses. 

The Council directed the Registrar to remove from the 
Register of Nurses the name of Vera Ellen Meredith, 
S.R.N., 54411, R.F.N. 2027; also to remove from the 
Register of Nurses the name of Thomas Robert Edward 
Sharman, R.M.N. 23815. : 

In accordance with Rule 88, the Registrar was directed 
to restore to the General Part of the Register the name of 
S.R.N. 202604, on payment of the appropriate fee, and 
to issue to him a new Certificate of Registration. 

The Assistant Nurses Committee had considered the 
case of Elizabeth Higgins, S.E.A.N. 56426 and had agreed 
that Miss Higgins’ name should be removed from the 
Roll of Assistant Nurses, also the names of Frank 
Byrne, S.E.A.N. 55919, and Irene Kathleen Harris, 
S.E.A.N. 54606. 





NEW WING AT STRATHEDEN 
HOSPITAL 


A new wing has been completed at 
Stratheden Hospital, Cupar, Fife, and was 
to be opened in April by Lady Ruth 
Balfour, of Balbirnie, who has been prom- 
inent for many years in nursing and Red 
Cross activities. The new wing is of very 
modern design and will accommodate 103 
patients in four wards. 
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THERE 


KING'S COLLEGE HOSPITAL 
REUNION 


ING’S College Hospital Nurses’ League 

will hold their 3lst annual reunion at 
the hospital on Saturday, May 21. Dr. 
Wilfrid Sheldon, F.R.C.P., senior paedia- 
trician to the hospital, will give an address 
at the morning session at 11 a.m. on 
Difficult Children. 

A buffet lunch will be available at 12.30 
p.m. at a small charge. There will be a 
service in chapel at 2.15 p.m., followed by 
the annual meeting in the Medical School 
refectory at 3 p.m. and tea in the nurses’ 
recreation room. Members intending to 
come to lunch are asked to notify matron 
not later than Saturday, May 14. There 
will be a bring-and-buy sale, the proceeds of 
which will be given to the Benevolent Fund. 


NURSERY MATRONS 
CONFERENCE 


HE annual conference of the National 

Association of Nursery Matrons was held 
at Southport from March 11-13, and the 
inaugural dinner was attended by the 
Mayor, Alderman Mrs. E. Smith, the 
Mayoress, members and guests of the Asso- 
ciation. Mrs. A. B. Meering, proposing the 
toast to the Mayor and Corporation, ex- 
pressed satisfaction that Southport should 
have a modern day nursery. 

The Mayor said that nursery matrons 
were employed on one of the most repaying 
types of preventive medicine. Mrs. E. 
Craddock proposed the toast to the guests, 
and Dr. Ruby Pike, responding, proposed 
that the president should have a badge of 
office, and offered to open a subscription 
list for this purpose. Miss Denham, child- 
ren’s officer, proposed the toast to the 
Association, to which Miss M. Bowerman, 
chairman of the West Country Branch, 
replied. 

The two-day conference was attended 
by 150 delegates from all parts of the 
country, including Scotland. Among the 


HERE and 


The recently opened Health Centre at Harold Hill, Essex. 


Regular weekly clinics ave held, including one in speech therapy for children. 
doctors practise here as well as in their own surgeries. 









It has consulting suites, 
examination yvooms, a room for minor operations, secretarial offices and a caretakey’s flat. 


Nine family 
There is also a dental surgeon and 


an orthopaedic surgeon in attendance. 


speakers were Dr. W. S. Walton, G.M., 
medical officer of health, Newcastle upon 
Tyne (part author of the survey A Thousand 
Families), who spoke on the subject of the 
young mother at work, and Dr. Doris Odlum, 
child psychiatrist, whose subject was Safe- 
guarding the Boavded-out Child and the 
Adopted Child. The chairman at the after- 
noon session was Mr. H. R. Irving, children’s 
officer, Lancashire County Council. A quiz 
on The Prevention of Problem Families 
concluded the proceedings. Reports of the 
conference, price 3s. each, are available from 
Mrs. Snoad, hon. treasurer, Grangemuir, 2, 
Southside, Wimbledon Common, London, 
S.W.20. 


Below: London 
Hospital Preliminary 
Training School stu- 
dents who passed the 
P.T.S. examination 
in March. All the 
studenis—31 of whom 
will train at The Lon- 
don Hospital, and 
four who will train at 
Mildmay Mission 
Hospital—passed the 
examination. With 
them ave Miss G. 
Ceris Jones, matron; 
Miss Bowden, home 
sister, and Miss Daly 
and Miss Bullock, 
sister tutors. 





NOTTINGHAM CAMPAIGN 


OTTINGHAM is conducting a two 

months’ city and county campaign for 
recruitment of staff to the mental hospital 
services. Aston Hall, Mapperley, Saxondale, 
the Coppice and Westdale Hospitals are co- 
operating in the campaign, and the Lilae 
and Maple Wards of the Nottingham City 
Hospital. Medical superintendents, matrons 
and chief male nurses working in these 
hospitals took part in an opening campaign 
conference held at the Council House, 
Nottingham, under the chairmanship of 
the Lord Mayor, Councillor S. Hobson. 





Above: Sir Frank Montgomery, M.C., 
chairman of the Northern Ireland Hospitals 
Authority, arriving to open the new X-vay de- 
partment at Waterside Hospital, Londonderry. 
With Sir Frank is Miss Edwards, matron. 


NURSERY SCHOOLS 


IR David Eccles, Minister of Educa- 

tion, recently received a deputation 
from the Nursery School Association. The 
representatives were Dr. Evan Davies, 
chairman of the Association, Miss D. E. M. 
Gardner, Miss M. L. Jackson and Miss J. G. 
Miles, who emphasized the importance which 
they attached to the expansion of nursery 
education with special reference to the 
needs of children in the new towns and 
industrial areas. The Minister said that he 
had listened with great interest to what the 
deputation had told him. 
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‘Life in our Hands’ 


MapaM.—The last paragraph of the 
review of Life in our Hands written by 
E, A. W. in the Nursing Times of March 18 
is surely unworthy of anyone who signs 
herself as an S.R.N.; I venture to reply 
as one who had personal knowledge of all 
the casualty clearing stations operating in 
the 1944/5 campaign in North West Europe. 

The dust cover is certainly not ‘ mislead- 
ing’ and the contents are not ‘only a 
background ’. The nurse’s uniform on the 
cover may indicate a particular training 
school, but the surgical procedure depicted 
is obviously not one being carried out under 
normal conditions in the operating theatre 
of a teaching hospital in peacetime; the 
contents of the book are a human and 
factual picture of life in any casualty 
clearing station at the peak period of work 
during the first few days of a major attack. 

The writer has made no attempt to pat 
herself or her colleagues on the back, as 
the reviewer suggested she should have 
done; this surely would have been most 
distasteful; to anyone reading between the 
lines the high standard of ‘ treatment ’ and 
‘the efficient admission and evacuation’ 
is obvious. 

The morale of everyone on active service 
must have received an uplift from a realiza- 
tion of the services provided by these 
courageous and devoted women who, few 
in number, ‘ only eight’, dealt with the 
very large numbers of serious casualties 
during intense periods; I am sure every 


general officer in command of troops was 
grateful for this knowledge. 

I read this book when it was published 
and felt the approval expressed by the lay 
and national press to be very well deserved. 
On seeing the review of E. A. W. I read 
it again and appreciated and understood 
the humanity of it even better the second 
time. I think it is a fine book, and nothing 
in it is over-dramatized. These nurses did 
wonderful work in the ruthless rigours of 
war; how much harder must it have been 
for those who felt the deep emotions and 
had the intelligence, feeling and keen 
imagination of the writer. ‘ The invincible 
humour’ of the troops is not absent, and 
I find it difficult to think that any one of 
the staff of these casualty clearing stations 
could not have felt at some time or another 
hatred for the enemy when they were 
brought face to face with certain situations 
of which we all know; the writer has in 
fact stressed the impartiality of the treat- 
ment of enemy casualties and the ethics of 
her profession. 

From a careful consideration of this 
review I find it hard to believe that E. A. W. 
has had the privilege of working in a 
casualty clearing station during peak periods 
of a campaign in this war or even in the 
First World War when there was a much 
greater number of casualties. 

GLYN HUGHES. 


National Association of Nursery 
Matrons 

Nomination forms for the election of 
members of the council of the National 
Association of Nursery Matrons may be 
obtained from the hon. secretary, Miss C. W. 
Rogers, Beltwood, Sydenham Hill, London, 
S.E.26. The forms must be received by the 
Returning Officer by April 30. 


From the Other Side .... 


ISTER tutor was giving a lecture to 

student nurses. “I hope all of you will 
be ill some time during your nursing career’’, 
she said, scanning the rows of earnest young 
faces. ‘‘ Only then will you realize what it 
is like to be a patient. You may be a good 
nurse now, but if you’ve been ill yourself 
and been in hospital, your experience will 
make you an even better nurse.”’ 

I think most of us were rather shocked at 
this remark, but I have since discovered for 
myself that the sister tutor was right. No, 
I was not seriously ill—just a maternity 
case. Often, when hurrying round the ward 
with my enema tray, I had wondered what 
it was like—having an enema instead of 
giving one. I was pleasantly surprised that 
my fears were quite unnecessary—the 
enema over, my contractions became 
stronger and I tried my relaxation exercises. 

“ Breathe away, relax, relax,’’ I said to 
myself. ‘‘ Like telling someone with tooth- 
ache to forget about it’’, I thought... 

“You're in labour, love, aren’t you ?”’ 
the staff midwife beamed down at me on 
the delivery table. 

“T sure am!’’ I groaned, trying to be 
funny in my turn. She wheeled the gas and 
air machine over and I grabbed the mask 
greedily as she offered it to me. 

“‘... Forceps delivery, hmm, trust a nurse 
to be different’, said sister. ‘‘ Let me 


introduce you to your daughter.’’ She 
placed the tiny bundle in my arms. I 
looked down at my baby through a post- 
anaesthetic haze and was happy. 

During the next few days, I underwent 
an intensive course of nursing as seen ‘ from 
the other side of the fence’. ‘I had no idea 


how uncomfortable a cold bed-pan was until 
I sat on one myself. I had no idea how 
painful the taking of a catheter specimen 
could be to the patient. I learnt the agony 
of an injection with a blunt needle and that 
hard beds were not just the imaginings of 
awkward patients. 

It was interesting to watch the daily 
ward routine, and I realized that patients, 
if not too ill, sit in their beds and watch and 
hear everything. If nurses are talking shop 
among themselves, they are instantly alert, 
especially if they can learn something about 
their own treatment or prognosis from the 
conversation. 

“ Sister says we’ve to go and see an 
interesting placenta on ward 3’’, one nurse 
called to another at the other end of the 
ward. ‘“ What’s a placenta ?’’ said my bed 
neighbour. ‘‘ It’s your waters’’, explained 
the little woman in the bed opposite. 


A New Angle 


The first time out of bed is quite an 
occasion for the patient. How shaky I felt 
as I crawled round the ward and what a 
relief to get back into bed when the nurses 
had remade it and arranged the pillows 
comfortably. As I progressed, I helped with 
the bed-making, feeling rather silly wearing 
my dressing-gown instead of cap and apron. 
It was rather strange going home. I felt at 
times that I was one of the staff rather than 
a patient. I had become a student again 
for a short while, learning nursing from a 
new angle—an experience well worth 
while. 

EB. F. 
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Summer Schools and 


Courses 


HEALTH EDUCATION 


E summer school for 1955 organized 
by the Central Council for Health Educa- 
tion will again be held at Reichel Hall, 
Bangor, North Wales, from August 16 to 26, 
The theme for study will be Opportunities 
and Methods in Health Education. The 
programme has been designed to help 
participants to make the best use of health 
educational opportunities in the home, in 
school, in hospital, factory and the com- 
munity, and to improve their skills in the 
use of educational methods and media in 
these fields. 

Some lectures will be given during the 
school session, but the main work of the 
school will be done in discussion groups 
under skilled leadership. 

Single bed-sitting-rooms will be provided 
for each student at Reichel Hall. The 
inclusive cost of the course will be £17 6s. 6d., 
£2 2s. of which is payable on registration 
and is not returnable after June 30. Reichel 
Hall is the residence of men students at the 
University of North Wales and is delight- 
fully situated on the outskirts of the lovely 
cathedral city of Bangor overlooking the 
mountain range of Snowdon and the Menai 
Straits. Applications to attend the Summer 
School should be made to the Medical 
Director, the Central Council for Health 
Education, Tavistock House, Tavistock 
Square, London, W.C.1. 


MORLEY COLLEGE: SUMMER TERM 

Several new short courses have been 
arranged for the summer term opening at 
Morley College on April 18. Mrs. A. Blanco 
White will be lecturing on the art of 
Conversation and on the Psychology of 
Religion, Peter de Francia on Contempora 
British Painters, Anthony Milner on 20th 
Century Music, and Arthur Jacobs, lately 
music critic of the Daily Express, on Music 
Criticism. Franklin White, character dancer 
of Sadler’s Wells Ballet, will give eight 
lecture-demonstrations dealing with the 
basic technique of ballet. 

Full details can be obtained from the 
Secretary, Morley College, 61, Westminster 
Bridge Road, S.E.1. 


INSTITUTE OF HOSPITAL 
ADMINISTRATORS 


The summer school of the Institute of 
Hospital Administrators will be held at 
High Leigh, Hoddesdon, Herts., from June 
27-July 4. Speakers include Mr. L. G. S. 
Mason, O.B.E., Hospital Organization and 
Methods Service, Ministry of Health, on 
Organization and Methods Study- Principles; 
Mr. N. S. Mundye, M.T.Inst., general 
manager, Central Laundries Department, 
South West Metropolitan Regional Hospital 
Board, on Laundry Services; Mr. H. A. 
Goddard, management consultant, on 
Organization of Ancillary Staff Services; Mr. 
P. H. C. Constable, M.A., F.H.A., secretary 
and house governor, St. George’s Hospital, 
on Medical Organization and Co-ordination; 
Miss D. Morris, S.R.N., S.C.M., matron, St. 
James’ Hospital, Balham, on Nursing; 
Brigadier J. D. Welch, Nuffield Provincial 
Hospitals Trust, on Organization of Out- 
patient Services, and: Mr. John Weeks, 
A.R.I.B.A., and Dr. Barbara Duncum, 
D.Phil., of the Division for Architectural 
Studies of the Nuffield Foundation, on 
Hospital Functions and Design. Applica- 
tion should be made as soon as possible to 
the Director of Education, The Institute of 
Hospital Administrators, 75, Portland Place, 
London, W.1. 
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IN NURSING AND THE MEDICAL PROFESSION 


ON THE CONTINENT AND THROUGHOUT 


THE HOMELAND 


For the first time ever in the history of Holiday travel, 
Westminster, one of the largest Independent Holiday 
Organisations In Europe, are providing Holidays to those 
engaged in Nursing or any branch of the Medical 
Profession, at very substantially reduced charges. 

Here is a World-Wide Travel Service completely at your 
service. Let us advise you on the best Resorts—the best 
routes—the best accommodation—in fact all you want to 
know about holidays or travel of any kind—for business 
or pleasure. 


¥%& SPECIAL DISCOUNTS FOR ALL IN 
NURSING AND ANY BRANCH OF 
THE MEDICAL PROFESSION 
including members of your family. Just send for 
our Illustrated Brochures, and we will gladly send 
you our Special Medical Discount Voucher, entitling 
you and your family to substantial reductions in 
Westminster Holidays—Abroad or in the Homeland. 


Study these amasing values 


@ SEE HOW MANY POUNDS YOU SAVE 


CONTINENTAL COACH CRUISES 
BY PULLMAN MOTOR COACH—ESCORTED 
THROUGHOUT FROM LONDON 
THREE COUNTRIES TOUR SEVEN COUNTRIES TOUR 
7 Days. 25 Gns. 10 Days. 33 Gns. 
SWITZERLAND & FRANCE THREE RIVIERAS TOUR 
TOUR 10Days. 32 Gns. 12 Days. 39 Gns. 
GRAND TOUR OF ITALY SWITZERLAND & ITALY 
15 Days. 56 Gns. TOUR 12Days. 42 Gns. 


SPAIN AND FRANCE TOUR 12 Days. 37 Gns. 


HOLIDAYS ABROAD 
BELGIUM - - - £13 90 AUSTRIA - - £20180 
PARIS - - - - £15150 BRITTANY- - £18 90 
ITALIAN RIVIERA £27190 NORWAY - - £22 90 


SWITZERLAND £23176 SPAIN - - - £21 190 


FRENCH RIVIERA - - - £25 40 
OTHER HOLIDAY PERIODS IN PROPORTION 


HOLIDAYS IN THE HOMELAND 
ENGLAND — WALES — SCOTLAND—N. IRELAND — EIRE 
CHANNEL ISLES — ISLE OF MAN 


Inclusive of all Sightseeing. 7 Days. From 14 Gns. 
Write now for our Brochure (state Continental or British) 


WESTMINSTER 


TOURING ASSOCIATION LIMITED (Dept. N7/2), 
Head Office: 92, VICTORIA STREET, LONDON, S.W.1 
*Phone: ViCtoria 6301 (5 lines) 


West End Offices: 38/39, PARLIAMENT ST., WHITEHALL, 
S.W.1. 'Phone. TRAfalgar 1151 (4 Lines) 
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Streamlining 
the medicine cabinet... 






































All too often it contains a collection of worthless 


left-overs from innumerable minor ailments. 
The sensible household does not clutter up its medicine 
cabinet. Its medical equipment consists of a few safe and 
select preparations of proven value and wide application. 


It will include ‘Iodex’, unique iodine ointment, 





which is so bland that it can be used with 


safety on any part of the body. 


‘lodex’ 


non-staining iodine ointment 


ANTISEPTIC - PENETRATIVE - RESOLVENT 
For the Relief of Pain and Swelling 
or Green Label ‘Iodex’ Cum Methyl Salicyl. for local 
analgesia on unbroken surfaces. 
SAMPLES ON REQUEST 


In 1-0z. tubes and 4-02. jars 


For cost to N.H.S., please see M. & J. list of costs 
dated January, 1955 


MENLEY & JAMES, LIMITED 


Tel: BRixton 7851 


COctDHARBOUR LANE, LONDON, S.E.5 


XN24 
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Royal College of Nursing 


Public Health Section 


Public Health Section within the Birming- 
lam and Three Counties Branch.—A busi- 
ness meeting will be held at 10, Great Charles 
Street, on Tuesday, April 19, at 6.30 p.m. 
Tea and biscuits will be available. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A Section general meeting will 
be held at the London Hospital, E.1, on 
Wednesday, April 20, at 6.45 p.m. This 
will be followed at 8 p.m. by an illustrated 
talk by Miss M. B. Powell, matron, St. 
George’s Hospital, on her recent American 
tour. All members of the Branch and any 
other College members wil! be most welcome 
at the talk. Tyavel: District or Metro- 
politan Line to Whitechapel Station; 10, 
25, 96 bus to the hospital. 


Occupational Health Section 


B.E.A. UNIFORM ALLOWANCE 

After persistent representation by the 
Royal College of Nursing, the British 
Electricity Authority has agreed to increase 
the uniform allowance for its nursing staff 
from £15 per annum to £20 per annum. The 
College is continuing to press the Authority 
to give the allowance of £30 per annum to 


the Industrial Nursing Certificate. 


Branch Notices 


Bath and District Branch.—A trip to 
Messrs. Fry’s Chocolate Factory has been 
arranged for Wednesday, April 20. Trans- 
port will leave Kingsmead Square at 
1.50 p.m. and the Royal United Hospital 
at 2 p.m. (entrance 24, Combe Park). 
Apply at soon as possible to Miss F. E. 
White, Royal United Hospital, Bath. 

Blackpool and District Branch.—A general 
meeting will be held at Victoria Hospital, 


Education Department 


Study Tour in Belgium 


With the kind co-operation of the 
Federation Nationale des Infirmieres Belges, 
a fortnight’s study tour for State-registered 
nurses has been arranged from May 28 to 
June 11. 

The party will stay in Bruges and Brussels 
and make visits of observation of hospital, 
public health and industrial nursing and the 
social services. Coach tours have been 
planned to the Ardennes, the valley of the 
Meuse, Ghent and Antwerp, and time is 
allowed for individual sightseeing. The 
total cost will be approximately £48. 
Application forms and further details will 
be sent on request to the Director in the 
Education Department, Royal College of 
Nursing, Henrietta Place, Cavendish Square, 
London, W.1. 


Right: the Chdéteau de Walzinin the Ardennes. 





Blackpool, on Monday, April 18, at 7 p.m. 
to receive the reports of the Branches 
Standing Committee meeting and Founders 
Day meetings. 

Brighton and Hove Branch.—An execu- 
tive committee meeting will be held at the 
Royal Alexandra Hospital, Dyke Road, 
Brighton, on Friday, April 22, at 7 p.m., 
followed by an open meeting at 7.45 p.m.— 
film show, Age Groups and Behaviour (silver 
collection). , 

Edinburgh Branch.—The next meeting 
will take place at 44, Heriot Row, on Friday, 
April 22, at 7 p.m. Business meeting, 
7.30 p.m. Mr. A. B. Wallace, F.R.C.S., will 
address members on Plastic Surgery. 

Guildford Branch.—A jumble sale will be 
held at the Royal Surrey County Hospital, 
Guildford, on Friday, April 22, at 1 p.m. 
Please come and bring as many friends as 
possible. Parcels will be gratefully received 
a few days before the 22nd. 

North Eastern Metropolitan Branch.—A 
Branch general meeting will be held at Rush 
Green Hospital, Romford, Essex, on 
Tuesday, April 26, at 6.30 p.m. After the 
meeting the medical superintendent, Dr. L. 
James, M.D., D.P.H., D.A., will speak 
on Recent Advances and Treatment of 
Poliomyelitis. 

Redhill, Reigate and District Branch.—A 
general meeting will be held in the Nurses 
Home, Redhill County Hospital, on Tues- 
day, April 26, at 6.30 p.m. The report of the 
Branches Standing Committee will be given 
by our representative. Swing-Avound Tour 
of America (illustrated in colour) by 
Margaret Callow, at Greenfield Hall, 
Warwick Road, Redhill, on Thursday, April 
28, at 7.30 p.m. Admission 2s., College 
members Is. 

Stockton - on - Tees Branch. — A general 
meeting will be held at St. Luke’s Hospital, 
Middlesbrough, on Tuesday, April 19, at 
7.45 p.m. Report on Branches Standing 
Committee meeting, 

Windsor, Slough, Maidenhead and District 
Branch.—A general meeting will be held at 
the Nurses Home, Bolton Avenue, Windsor, 
(King Edward VII Hospital), on Monday, 
April 18, at 7.30 p.m. The delegate will give 
a report of the Branches Standing Committee 
meeting in Chester. 
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Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 








Presentation to Miss Lowe 


At the annual meeting of the Nottingham 
Branch, the president, Miss M. C. Plucknett, 
spoke of the excellent and untiring work of 
Miss Helen Lowe who had been secretary of 
the Branch for 29 years. A gift of a 
marcasite fob watch was handed to Miss 
Lowe as a token of appreciation and 
affection from the members of the Branch. 

Many members of other Branches will 
also recall with pleasure Miss Lowe’s 
friendly and active interest in all College 
matters. 


Peterborough Branch 


An interesting talk was given to the 
Peterborough Branch at their annual 
meeting, held in the Mayor’s Parlour, Town 
Hall, Peterborough, by Group-Captain 
C. J. S. O'Malley, medical director of 
Garston Manor Rehabilitation Centre for 
poliomyelitis patients. Miss M. C. Thyer, 
Eastern Area organizer of the College, 
addressed the Branch members on the work 
of the College. 

At the business meeting earlier, the chair 
was taken by Mrs. Harmer Nicholls, Branch 
president, and the secretary’s report was 
given by Miss R. M. Bays. Officers were 
elected for the coming year. Mrs. Harmer 
Nicholls was re-elected president; Miss I. 
Sylvester, hon. secretary; Miss M. Richards, 
assistant hon. secretary; Miss Bailey, hon. 
treasurer. Members of the executive 
committee were also elected. 


Watford Branch Annual Report 


Activities referred to in the annual 
report of the Watford and District Branch 
included talks by Miss Rowe on the work of 
the National Council of Nurses, Mr. Boydell 
on the developments of work among spastics, 
Mr. K. V. Robinson on the care of geriatric 
patients, Miss Quinn, of the Hertfordshire 
Constabulary, on the Women Police, and 
Mrs. Scadding, A.T.O., on the making of 
embroidery designs. Visits were organized 
to the School for Deaf Children, Tewin 
Water, and to Mount Vernon Hospital, 
Northwood. Branch members took part in 
the Florence Nightingale centenary celebra- 
tions, in connection with their local church 
and with the wreath-laying ceremony in 
Waterloo Place. On Alexandra Rose Day 
£54 was collected in aid of the Educational 
Fund Appeal, the collection being organized 
by Miss Garland and the friends of Leavesden 
Hospital. 


* Food Hygiene : 


The Redhill Branch held an interesting 
and instructive evening on Food Hygiene at 
the Colman Institute, Redhill, on March 31. 
The Branch was very fortunate in securing 
Miss Betty C. Hobbs, B.Sc., Ph.D., Bact. 
Dip., as the lecturer and Mr. G. Searle, 
chairman of the local health committee, as 
the chairman for the evening. Miss Hobbs 
gave a very clear and interesting lecture, 
and, following questions, two films were 
shown which proved interesting and 
provided much food for thought. 

The Branch was glad to welcome mem- 
bers of other organizations, those from the 
food shops, and the local health authorities. 
Mr. Wood-Smith, vice-president of the 
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Branch, proposed votes of thanks to the 
speaker and chairman, to Mr. Howarth, 
chief sanitary inspector of Purley and 
Coulsdon, and to Mr. Janes, chief sanitary 


inspector, Redhill, and their staffs. The 
Branch is most grateful to the latter for 
their help in lending and operating the 
films. This was a successful and worth- 
while evening, and it is hoped that it 
helped to spread knowledge of the vital need 
for more care in preparing and serving food, 
and that this will help to reduce the 
incidence of food poisoning. 


Yorkshire Branch Journal 


The Yorkshire Branch at Leeds shows 
much enterprise in producing its own 
‘Journal’. This well-printed publication 
gives current particulars about the Branch: 
honorary officers, Section particulars, local 
Student Nurses’ Association officers, stat- 
istics of Branch membership, and so on. 
The February edition contains an encourag- 
ing and inspiring message from the Branch 
president, Sir Charles Morris, Vice-chancellor 
of Leeds University, and also the secretary’s 
report of Branch activities over the past 
year. The publication contains a complete 
list of the Branch membership, noting that 
members’ names are removed from the list 
if their subscriptions are more than two 
years overdue. 


Southend and District Branch 


Southend and District Branch has had an 
interesting year and a varied series of talks 
have been given, including The Work of the 
Iona Education Centre, by Miss Mary 
Macauley, Modern Pathological Examina- 


Left: at the 21st annual 
general meeting of the Harro- 
gate Branch. Miss M. Mac- 
naughton, chairman of the 
Branches Standing Commit- 


tee, cuts the birthday cake, 
with, left to right, Miss L. E, 
Montgomery, Northern Area 
organizer ; Miss P. M. 
Thompson, matron of the 
General Hospital; Alderman 
Mrs. Fisher, J.P., Branch 


president, and Miss M. Rey- 
nolds, Branch chairman. 


[Photo: R. Ackill Ltd., Harrogate ] 


tions, by Dr. D. C. Caldwell, and Nursing 
in India, by Miss E. Dallison, the Branch’s 
adopted missionary member. 

The Florence Nightingale Centenary 
Service was held at St. Mary’s Church, 
Prittlewell, on May 12, and the church was 
filled to capacity by representatives of all 
branches of the nursing profession. 

The following officers have been elected 
for the coming year: president—Miss J. K. 
Raeburn; chairman—Miss R. H. Parker, 
matron, Southend General Hospital; secre- 
tary—Miss M. Pheasant, 24, Chalkwell 
Avenue, Westcliff-on-Sea; treasurer—Miss 
L. M. Taylor, General Hospital, Rochford. 


NURSES APPEAL 
Nation’s Fund for Nurses 


We acknowledge with many thanks the 
donations listed below. As we go to press 
early the list does not represent a complete 
week, It is heartening, therefore, to see 
a longer list of donors. We also send our 
thanks to College Member 30195 for an 
Easter gift of a lovely hand-made shawl. 


Contributions to April 7 


£ a 4. 
General Infirmary at Leeds Student Nurses’ Unit 5 0 O 
Royal Berkshire Hospital. Monthly donation 10 0 
General Hospital, Sunderland . aa -- £ @ © 
Alder Hey Children’s Hospital. Monthly 
Donation , * o £ 8.8 
Miss M. S. Arthur 1 3-9 
Mrs. J. Grigg. Monthly Donation 10 0 
A. Holden, Esq. 100 
Ingham Infirmary ‘Student Nurses’ Association 5 0 0 
Ingham Infirmary, Matron and Sisters 300 
S.R.N., Devon. Monthly donation 10 
S.R.N., Dalwood. Monthly donation . $3 2 0 
Miss G. E. Attwell. Sale of waste paper > 2 ee 
Total £21 5s. 
E. F. INGLE, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Square, London, W.1. 


APPOINTMENTS 


Bolton District General Hospital 
Miss EILEEN GREAVES, S.R.N., S.C.M., 
Diploma in Nursing, Leeds University, 
Housekeeping Cert., registered sister tutor, 
took up her appointment as matron on 
April 1. After training at Halifax General 
Hospital, Miss Greaves held posts there as 
ward sister, night superintendent, home 
sister and second assistant matron. She is 
at present matron of the Southern Hospital, 
Dartford, Kent, where she has also been 
assistant matron and acting matron. She 
was formerly sister tutor at Bolton District 
General Hospital and first assistant matron 
at the Borough General Hospital, Ipswich. 


Army Nurses 


The following joined for first appointment 
ane in Q.A.R.A.N.C. on March 16, 
Miss O. D. N. A. Beaumont, Miss E. M. J. 
Grove, Miss B. V. Farrell, Miss M. Hughes, 
Miss M. D. C. Lee, Miss R. Loder, Miss 
P. B. M. Marston, Miss J. ©. Murray, 


Miss B. M. E. Milford, Miss M. T. O’Hagan, 
Miss B. J. Quigley, Miss M. M. Rehill, 
Miss S. A. Smith, Miss M. G. Vallance, 
Miss B. E. C. Worthy. 


Colonial Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Colonial Nursing 


Service. ; 

Promotions and Transfers. As nursing sisters—Miss 
M. W. Crawford, Miss K. E. B. Martin; as senior nursing 
sister—Miss F. M. Gray; as matrons—Miss M. G. Agnew, 
Miss M. L. Anderson, Miss C. Beckett, Miss H. M. Blake, 
Miss E. M. Chipps, Miss O. W. M. Green, Miss C. M. M, 
Huffleman, Miss E. M. Kennedy, Miss D. H. + ie 
A. MacDougall, Miss M. F. McNaughton, Miss R. 
Martin, Miss K. E. B. Reeve, Miss D. N. dimen 
Miss J. I. Smith, Miss O. Stewardson. 

First Appointments. As mig ap n-te D. 
Bohmova, Miss W. Tp abet Miss J. E. Cobby, Miss V, 
Fletcher, Miss V Gardiner, Miss WAL, & Halter, 
Miss E. R. Martin, Mtise F, J. Taylor, Miss J. E. Tobin, 
Miss B, Westall, Miss J. F. Angell, Miss E. D. Crisp, Miss 
A. M. Glennon, Miss M. Hare, Miss S. E. Jenkins, 
Miss J. Kolar, Miss B. H. Lyons; as sister tutor—Miss 

° ite. 

Other appointments. Miss D. Cowsill, matron, Singa- 
pore, Miss A. H. W. MacDougall, assistant matron, 
Gibraltar, Miss M. Roberts, nursing sister, Aden. 


Obituary 


Miss E. J. Keogh 

Miss E. J. Keogh, known as Sister Madge 
Keogh, died in the Mount Vernon Hospital 
on February 27. She trained at The London 
Hospital from 1908 to 1912, and was sister- 
in-charge of the Radium Institute for many 
years. She was one of the pioneers in 
this work, and suffered from the effects of 
exposure to radium, which ultimately 
caused her death. 


Miss M. M. Pedder 


Miss Marjorie Mary Pedder, on the staff 
of Western Hospital, Doncaster, met with a 
fatal accident on February 26. She was 
returning home after duty and was knocked 
down by a car and died almost immediately. 
Miss Pedder was formerly a Queen’s Nursing 
Sister, doing district work in London. A 
colleague writes that she was a wonderful 
nurse and a wonderful woman, and will be 
greatly missed. Miss Pedder was an active 
member of the Doncaster Branch of the 
Royal College of Nursing. 





CENTRAL MIDWIVES BOARD 
First Examination 


Candidates should attempt all the questions 

1. Describe a twin placenta at term. 

Why are the placenta and membranes 
examined so carefully after delivery ? 

2. What are the reasons for vaginal 
bleeding during the last three months of 
pregnancy ? Describe your emergency care 
of a patient with this condition. 

3. What are the causes and signs of 
foetal distress during labour ? 

4. Discuss the nursing care of a mother 
the day after her delivery. 

5. What examination of the newborn do 
you make at birth ? Give your reasons. 

6. Give the reasons for the measures 
which are adopted to avoid infection in a 
maternity unit. 


Kingston Hospital, Kingston - upon - 
Thames.—The annual prizegiving and re- 
union will be held on May 6 at 5.45 p.m. 
The Rt. Hon. John Boyd Carpenter, M.P., 
will present the prizes. A warm welcome 
is extended to former trainees and staff. 

National Association of State Enrolled 
Assistant Nurses, Newcastle upon Tyne 
Branch.—The fourth annual general meet- 
ing will be held in the Board Room of the 
hospital management committee, Elswick 
Grange, General Hospital, Newcastle upon 
Tyne, on Wednesday, April 20, at 7.15 p.m. 

Society for the Propagation of the Gospel. 
—A Medical Missions meeting will be held 
at the Hoare Memorial Hall, Church House, 
Westminster, on Wednesday, April 27, at 
7 p.m. Chairman: Miss M. Marriott, 
matron, The Middlesex Hospital. Seats 
free of charge. A few reserved seats (1s.) 
may be had from the Ticket Office, S.P.G. 
House, 15, Tufton Street, London, S.W.1, 
as soon as possible. 


National Council for the Unmarried Mother 
and her Child 

A five-minute trailer depicting the work 
of the Council will be shown at Epsom 
Odeon, Redhill Odeon, Aldershot Empire, 
Bournemouth Odeon, Portsmouth Gaumont, 
and Southsea Odeon during the week begin- 
ning May 2. Collections to help the work 
of the Council are being organized by the 
cinema managements, who would be grate- 
ful for offers of help. 





Nursing 
School 


News 


Moorfields Westminster and Central Eye 
Hospital 


ISS D. C. Bridges, C.B.E., R.R.C., 

presented the prizes and addressed the 
nurses at Moorfields Westminster and 
Central Eye Hospital on February 18. Sir 
Frank Lascelles, K.C.B., M.C., chairman of 
the Nursing Committee, presided and 
referred to the forthcoming celebrations of 
the hospital’s 150th anniversary. In her 
report, Miss M. B. MacKellar, matron, 
said there was no recruitment problem with 
regard to post-certificate training, but a 
shortage of student staff was being met by 
the employment of assistant nurses and 
auxiliary nursing staff. 

In a wise and challenging talk to the 
nurses Miss Bridges revealed, with many 
touches of humour, her own broad exper- 
ience and a deep understanding of these 
difficult times. She reminded the nurses 
that life was not meant to be easy and of 
the fine example of our young Queen who 
gave so much service to her people. Miss 
G. P. D. Pilgrim, from Barbados, and Miss 
O. S. Whiteman, winner of a gold medal, 
thanked Miss Bridges for “‘ a very wonderful 
address’’. A gold medal was also awarded 
to Miss H. L. R. Newman-Knott. 


University College Hospital 
Nursing School 


HE first presentation of awards and 
certificates to nurses trained at Univ- 
ersity College Hospital School of Nursing 
was made by the Rt. Hon. the Lord 
Woolton, P.C., C.H., in the unavoidable 
absence of H.R.H. the Duchess of Kent. 
The chairman of the Board of Governors, 
Sir Alexander H. Maxwell, K.C.M.G., wel- 
comed the parents and visitors. Miss H. M. 
Downton, matron, reviewed the history of 
the nursing school, and Miss G. H. Hopkins, 
principal tutor, reported on the work of 
the past year. 
Lord Woolton, told the nurses that theirs 
was a task on which human society was 
very dependent, for beyond all that the 
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At MOORFIELDS WESTMINSTER and CENTRAL EYE HOSPITAL, 
Miss D. C. Bridges, C.B.E., R.R.C., who presented the prizes, talks to Miss O. S, 
Whiteman, one of the two gold medallists. and a group of prizewinners. 


scientists were discovering it remained for 
them to understand their patients as human 
beings. 

Lord Woolton was thanked by Miss G. S. 
Westwood, who won the Sir Harold Wernher 
gold medal, and Miss Sheila van Bodegom. 
Miss Judith Longbottom and Miss Ann 
Margaret Martyr also received awards for 
1954, 


Westminster Hospital 


HE Minister of Health, the Rt. Hon. 
Iain Macleod, M.P., presented certifi- 
cates and awards. Miss M. W. Spicer, 
matron, gave the report of the West- 
minster Children’s Hospital and Miss D. 
Gibbon, principal sister tutor, that of the 


* 


£ 


Westminster Hospital School of Nursing. 

Mr. Macleod referred to the close connec- 
tion between Parliament, the Ministry of 
Health and the Westminster Hospital 
and to that corporate pride which 
sustains and gives added strength to those 
who have qualified in one of the most 
famous nursing schools in the world. 

Miss M. Lavinia Young, matron of the 
Westminster Hospital, reviewed the pro- 
gress of the nursing school and Miss M. 
Lister, winner of the gold medal, proposed a 
vote of thanks to Mr. Macleod. The silver 
medallists were Miss R. Talbot and Miss J. 
Wiltshire; Miss A. Andrew was awarded 
the Westminster Children’s Hospital silver 
medal. (For photograph see Nursing 
Times, April 1.) 





Above: UNIVERSITY COLLEGE 
HOSPITAL pvrizewinners with staff and 
guests. Left to right, Miss S. van Bodegom; 
Sir A, H. Maxwell, chairman of the 
board of governors; Miss G. H. Hopkins, 
principal tutor; Miss. A. M. Martyr; Miss 


G. S. Westwood (gold medallist); Lord 
Woolton, who presented the prizes; Miss 
Longbottom, and Miss H. M. Downton, 


matyon, 


Left: CUMBERLAND INFIRM- 
ARY, Carlisle, prizewinners, staff and 
guests. Seated third from left, Miss K. 
Donnelly, gold medal; Miss E. Barnes, 
donor of the gold medal; Mr. R. S. Venters; 
Miss N. Wynne, O.B.E., J.P., who pre- 
sented the awards; Miss G. C. Laycock, 
matron, and Miss N. Roper, principal 
tutor. [Photo: Carlisle Journal.] 
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Soluble aspirin of consistently 
high quality 


T IS NOW widely agreed that soluble 
aspirin is to be preferred for general] 
administration both for its solubility 

and for its neutrality. These qualities en- 
sure rapidity of absorption and a greatly 
diminished risk of gastric irritation. 

“Solprin” provides soluble aspirin of 

very high uniform quality. Solprin will 





be found easy and convenient to take by 
the patient, and its slight flavouring helps 
to make it palatable. 

Solprin may be recommended for all 
those conditions in which aspirin was 
formerly prescribed. Its qualities make 
it peculiarly valuable when heavy or pro- 
longed dosage is necessary. 





SOLPRIN 





Soluble and substantially neutral 
Not advertised to the public 


Solprin is available only on prescription and only in Great Britain and 
Northern Ireland. Clinical samples and literature supplied on request. 


N.H.S. BASIC PRICE 12/6 for 500 tablets in foil. 


RECKITT & COLMAN LTD., HULL & LONDON (PHARMACEUTICAL DEPT., HULL) 
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MIDWIFERY 


and 


formed it was deemed 
essential to have a light 
flickering or a fire burning 
in the infant’s room. 

The ancient Greeks not 
only believed that bad 
fairies would, given the 
opportunity, change a much 
desired mortal child for a 
fractious one of fairy origin, 
but that such evil fairies 
would also disfigure the 
face of an earthly child or 
cause it to develop a de- 
formity from which it would 
suffer all its life. Again, 
early baptism was advised 

the only safeguard 


as 
against such happenings. 


by D. MARY CARTER 


NE of man’s earliest activities was 

doubtless that of story telling. Story 

telling is known to every race under 
the sun, and throughout the ages stories, 
superstitions and strange customs have been 
told in connection with every phase of man’s 
existence. 

Since stories have been told about even 
the minor happenings of man’s life it is not 
remarkable that such occasions as birth 
and death were more adequately covered 
or that bizarre customs were passed from 
one generation to the next which in a more 
educated and scientific era we are apt to 
scorn and regard with some derision. 

Nevertheless, it must be remembered that 
these early peoples had been satiated for 
generations with the idea that unknown 
powers shaped their lives, ordered their 
fortunes, and indeed controlled the entire 
destiny of mankind, and such beliefs 
were the natural outcome of their fears. 

Primitive man believed that birth, death, 
sickness and health were, together with 
their worldly successes or misfortunes, 
watched over and organized by demons, 
sprites and ghouls. It is not surprising, 
therefore that they devised charms, em- 
blems and tokens to ward off the evil eye 
or to appease the gods. It was not un- 
common for an astrologer to be called in 
at the birth of a child in order that his 
horoscope might be cast and his parents 
forewarned of any particular evil which 
might befall their offspring. 


Changelings 

One of the commonest of evils to over- 
take a child was that he might be exchanged 
by the bad fairies or witches and another 
not so pleasant child left in his stead. This 
particular belief appears to have been very 
widespread and tales of such changelings 
abound in the literature of such different 
lands as China, the Highlands of Scotland, 
most parts of Europe, Ireland, North 
America and many parts of England, and 
seem to be common to every religion. 

Wise parents, however, took precautions 
against such terrifying happenings, and 
although many customs revolving round 
changelings seem to be completely pagan in 
origin it is interesting to note that they 
probably had their beginnings in Christian 
countries or at least arose from peoples 
who believed in some all-powerful goodness, 
for we find in almost every country that 
infant baptism, or the figure of a cross on 
the child, was said to ward off evil intenders, 
and until such a ceremony could be per- 


Even as recently as the 
last century in some parts 
of Great Britain a carving 
knife might have been seen 
hanging on a child’s crib to 
frighten away evil fairies 
bent on changing the child, 
while in parts of northern 

. Scotland a piece of rue, 
always looked upon as a plant of good 
omen, might have been found clasped in the 
hand of a newborn child. 

Among the superstitions still widely held 
in many parts of the world is the belief that 
a woman should not spin or weave during 
pregnancy lest later her offspring be hanged 
with a hempen rope. Another common 
saying which still persists is that a newly 
betrothed or an unmarried girl should not 
be the first to handle a newborn child. 
Many think that this superstition arises 
from the fact that when John the Baptist 
was born he was placed in the arms of the 
Virgin Mary. Again, we read frequently of 
the custom which insists that an infant 
should always be taken upstairs as soon as 
possible—otherwise it will lack ambition to 
rise in the world. 


Superstitions of Birth 


For many centuries it was considered that 
for a child to be born with teeth was about 
the worst calamity that could befall it, 
and midwives were reputed to leave their 
patients hurriedly if such a dire omen were 
noticed; neither would other mothers have 
them in attendance if they knew that they 
had delivered a babe with teeth! Hence 
Shakespeare draws attention to one such 
unfortunate in Henry VI when he says: 

*‘ The Midwife wondered; the women cried 
Oh, Jesus bless us, he has teeth ! 
And so I was, which plainly signified 
That I should snarl, and bite and play 
the dog! ”’ 
It was also thought if such ‘ evil teeth’ 
were pulled or fell out they should be 
carefully wrapped in salted paper or dipped 
in brine water and buried underneath a 
rowan bush lest they should be found by the 
evil ones and a spell of misfortune cast 
over the child. 

Similarly regarded were the parings of 
nails of a newborn child, and to ensure 
that the child would become a great musician 
such cuttings were buried under a beneficial 
tree, particularly the ash or the rowan. 

Besides superstitions relating to the actual 
birth of the child, bizarre customs in con- 
nection with the placenta, umbilical cord 
and the foetal membranes are very far 
from being unique. Every midwife knows 
of strange stories relating to a child's caul. 
The origin of the strange belief that the 
possession of a caul protects from drowning 
is lost in antiquity, but various old manu- 
scripts make it apparent that such beliefs 
were held in the days of the Romans when 
midwives were reputed to have sold cauls 
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in the market places of the Roman cities— 
especially to lawyers and scholars who 
believed that by wearing them on their 
chests they were helped in their studies} 
Many families of ancient Rome preserved 
a caul, especially if it had appeared on the 
head of a firstborn son, passing it on from 
one generation to the next as a family 
heirloom, and some went as far as to say 
that the condition of the caul was an indica 
tion of the condition of the spirit of the 
departed owner! If the spirit was restless 
and earthbound the caul remained moist 
and unhealthy, if on the other hand the 
spirit owner had found rest in eternity the 
caul became dry, flexible and in a good state 
of preservation. 

Neither were these superstitions held 
entirely by the peasant class, for even the 
great 16th century French surgeon, Ambrose 
Pare, had something to say on the subject 
of cauls for he writes: “the mvdwives 
phrophesie or foretell that the child borne 
with a caul shall be happy because hee is 
borne as it were with a hood on his head. 
I suppose it does betoken health of the 
body both in the infant and also in his 
mother for it is a token of easie deliverance.” 

Many advertisements have appeared in 
the past in such reputable newspapers as 
The Morning Post, The Times, The Daily 
Mail and The Star offering cauls at fantastic 
prices. Thus in The Morning Post in 1779 
we find the following: “‘ To the gentlemen 
of the Navy and others going long sea 
voyages. To be disposed of—a child’s caul. 
Enquire at Bartlett’s Coffee House in 
Holborn. N.B. To avoid unnecessary 
trouble the price is twenty guineas.’’ And 
again, as late as 1895 an advertisement 
appeared in The Stay which read: “ For 
Sale.—A caul (Male). No reasonable offer 
refused.’’ Even during the 1914-18 war 
there was a considerable market for cauls 
in the dockland towns. 

One person, however, who did endeavour 
to debunk the superstition was Thomas 
Hood, poet and humorist, who in The Sea 
Spell tells the story of the gullible Jolly 
Mariner who in the face of a raging tempest 
put his faith in a caul with dire results to 
himself and to his ship. 

“‘ But still that jolly mariner 
took in no reef at all 
For in his pouch confidingly 
He wore a baby’s caul.”’ 

Folklore and superstitions were not con- 
fined to the caul. In many parts of the 
world, notably Central Australia, the 
placenta and umbilical cord are carefully 
preserved and if lost or damaged, the child, 
it is thought, will suffer some misfortune. 
In the Fiji Islands it is a common practice 
for the placenta and the cord to be planted 
with a coconut tree and according to the 
hardiness or otherwise of the tree is judged 
the child’s likely development. In many 
other countries the placenta is buried in 
the porch of the house in order that evil 
spirits and those bent on changing the baby 
may be deterred. 


Persistent Beliefs 


Perhaps because tradition dies hard, per- 
haps because we of this island are a seagoing 
folk, superstitions relating to the birth of a 
child still persist around the rocky coasts 
of Cornwall, and in and around the highlands 
and islands of Scotland, and many old 
salts still will not put to sea unless they are 
equipped with some favourable token, which 
usually consists of a treasured and much- 
battered caul. But modern midwives must 
look to some other means of supplementing 
their income for on the occasions when they 
are asked for a caul it is usually handed 
over with nothing more than a laugh and 
a tall sea tale! 





